SUPPLEMENT 


BRITISH MEDICAL JOURNAL. 


LONDON, SATURDAY, OCTOBER 30rz, 


1926. 


CONTENTS. 


PAGE 
= ANNUAL PANEL CONFERENCE. 
DISCUSSIONS ON DISCIPLINARY PROCEDURE AND 

ON TERMS OF SERVICE. 


Tue Year m Nationa, Heatra Insurance ... ... ... 189 
Constitution oF Insurance Acts CoMMITTEE ... .. 190 
Mepicat CertiricaTion ror Sickness Benerit. Address by 
CHAIRMANSHIP OF THE CONFERENCE 194 
Natiowa, Insurance Derence Trust... 
Revision oF Terms or SERVICE ... 
Rurat PRAcTITIONERS ray one ... 198 


CURRENT NOTES : 


PAGE 


Awnuat Meetinc, Epivsurcn, 1927 ... 199 

MEETINGS OF BRANCHES AND DIVISIONS ... aie 
CORRESPONDENCE : 


Report OF THE SUBCOMMITTEE ON RHEUMATIC Heart DISEASE 
tn Cuitpren. By J. Tertius Crarke, M.R.C8., L.R.C.P. 


NAVAL AND MILITARY APPOINTMENTS 
VACANCIES AND APPOINTMENTS oss 

DIARY OF SOCIETIES AND LECTURES ove 
POST-GRADUATE COURSES AND LECTURES _..... 
ASSOCIATION INTELLIGENCE AND DIARY... _... 
BIRTHS, MARRIAGES, AND DEATHS ... . 


ANNUAL PANEL CONFERENCE. 


Thursday, October 21st, 1926. 


Tae Annual Conference of Representatives of Local Medical 
and Panel Committees took place in the Great Hall of the 
British Medical Association’s House, Tavistock Square, on 
Thursday, October 21st. 

The chair was taken by Dr. E. Kaye Le Fiemine 
(Wimborne), who was supported by Dr. H. G. Dain, chair- 


.man of the Insurance Acts Committee. 


Tne Year In Natrona, Heatran INsvRANCE. 
Dr. H. G. Darn, in some preliminary remarks, said that 


the outstanding event of the year in national health 
-insurance had been the Report of the Royal Commission 


and the Government action thereon. Some disappointment 
had been expressed that the Commission had not taken 
more trouble to deal effectively with the question—at the 
moment the most important to insurance practitioners—of 
the disciplinary machinery under the Acts. One thing 
which the report of the Commission had disclosed was that 
very considerable funds were in existence in excess of the 
requirements to meet the benefits of the scheme. The 
Government had passed an Economy Bill which had done one 


thing for which the profession had been striving for many. 


ss had made medical benefit not only a statutory 
nefit, but a first charge on insurance funds up to the total 
sum of 13s. a year for each insured person. This was an 
increase of about 3s. on what was available before, without 
coming to the groups of societies for their consent to 
spend more money on the service. The margin was still 
extremely close, and a matter for concern was that as time 
Went on the insured person made more and more demands 
on the service of his doctor. The returns available to the 
Insurance Acts Committee showed that the amount of work 
done by the insurance practitioner was continually in- 
creasing, and in any revision of the terms ef service the 
practitioners would be entitled, if this continued, to 
increased remuneration on the ground of work done; but 
the figure just mentioned did not suggest a substantial 


margin for the enlargement of the capitation fee. The 
increased services demanded from the doctor were asso- 
ciated with an increased consumption of drugs. He knew 
that the cost of the drug bill was giving serious anxiety to 
the Ministry of Health; the funds available now were 
hardly likely to pay the drug bill for this year at the 
present rate of expenditure. The Government by its 
Economy Biil also decided that a certain proportion of 
Government contributions should be stopped, and this again 
had tightened up. the money available for special services. 
It was quite likely that at the beginning of next year 
the Government would decide that it was time to proceed 
with the recommendations in the report of the Commission, 
and to present a bill, one of the features of which would 
be the establishment of a consultant service. That was 
quite within the bounds of possibility during the next 
twelve months. No doubt the work of various committees 
of the British Medical Association, with the Insurance Acts 
Committee, would be directed to the lines on which that 
service should be established. , 
Among the subjects which were at the moment of con- 
siderable interest to the profession and to the Ministry 
was the tremendous increase in sickness benefit now being 
claimed. Such increased demands were being made upon 
the funds that there was a good deal of anxiety among 
responsible people as to whether there would be money 
available without encroaching on the funds set apart. for 
additional benefits. On the previous day the Medical 
Secretary and himself attended by invitation at the 
Ministry, where they saw Sir Walter Kinnear and Mr. 
Brock, who placed before them certain figures which could 
not at the moment be made public and certain facts 
which were of a very serious character, because such 
an increase in sickness benefit carried with it a certain 
reflection on the care which insurance practitioners were 
showing with -regard. to. the issue of certificates. He 
therefore took the responsibility of inviting Sir Walter 
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but it was a weak one. At the same time it was evident 
that he was afraid of this procedure. The ‘‘ enemy ’’ was 
weakening, and the speaker thought that they should 
pursue their advantage by passing this resolution. Nurses, 
midwives, and dentists already had this right of appeal 
from a decision of the competent body, whether Minister 
or Privy Council. The argument that this was not accord- 
ing to the constitution was so much “‘ bunkum.” _ 

Dr. ARNOLD Lynpon (Surrey) hoped that the Conference 
would not be led away by the eloquence of the representa- 
tive of Cheshire. Dr. Picton had said that the floodgates 
of litigation were already open, and he had quoted the case 
of a patient who appealed to the court, the Minister post- 
poning his decision until the court case was decided. But 
that patient appealed to the court of law in quite a 
different sense; he did not appeal against the decision of 
the Minister, which had not in fact been given. That 
patient simply exercised his right to take independent 
action against an insurance practitioner as he might 
have done against any practitioner. The speaker 


‘| wondered how many of the gentlemen who spoke so 


strongly for the right of appeal to the courts had ever 
themselves been present at a court of inquiry. The court 
of inquiry consisted of two practitioners and a distin- 
guished barrister. His own experience, which was not 
small, was that it would not be possible to find a fairer 
tribunal. Any extenuating circumstances in the practi- 
tioner’s favour were allowed for, and the most lenient of 
the three was generally the presiding barrister. He hoped 
the Conference would turn down ‘the resolution. 

Dr. A. Foster (Worcester) was against an appeal to the 
High Court. As one who was a member of the legal as well 
as the medical profession, it appeared to him difficult to 
think that there could be an appeal in such a case from a 
department of the Government to the High Court. Then 
there were other considerations, such as the delay and the 
anxiety—serious things to a man who had his practice on 
his hands. To him the solution of the whole difficulty 
seemed to be to trust one’s fellow practitioners. After 
thirty years’ experience in active practice he had still to 
learn of a case in which justice and mercy were not 
administered by a professional tribunal. In such’ a 
tribunal the benefit of any doubt was given to the respon- 
dent, and the whole circumstances of the case were taken 
into account, not merely the event out of which the com- 
plaint arose, but also the conditions of the locality, the 
mentality of the people, and so forth. The profession 
should have some scheme of its own for dealing with these 
cases rather than make an appeal to the High Court. 

Dr. H. Rosg thought. that it would be a mistake to insist 


jon a right of appeal to-the court. They had to think of 
the misery cf a practitioner with such a case hanging over 


him for weeks. In his experience in Buckinghamshire there 
had been the utmost fairness in the treatment of the doctor. 
Dr. H. S. Brapies (1.A.C.) agreed that the decisions of 
the courts of inquiry were fair, but what practitioners 
were asking for was the right of appeal against the 


| decision of the Minister, who did not necessarily take the 


advice of the court of inquiry. ' 
Dr. E. O. Turner (Buckinghamshire) was of opinion that 


4 80 appeal to a court of law would be a great mistake—first, 
} 2 account of the undue publicity; secondly, of the expense ; 
| nd thirdly, because the appeal would be to a non-medical 
Fecurt not able to understand medical questions. - 


Dr. G. C. Garratt (West Sussex) said that whenever 
this proposal came forward the arguments brought against 
it were different. There must be something wrong in a 
position of antagonism which had to be stipported by 
different arguments every time. It had been said that 
courts of inquiry were absolutely judicial and there was 
Nothing to be said against them. But they were not 
appealing against courts of inquiry. He recalled one case 


in which the court of inquiry gave its decision entirely in 


Wfavour of the doctor, and yet the Minister fined the doctor 


He could 


J. give three instances in which the final 
decision of the Minister had been far from judicial and 
fair, and in every instance contrary to the local judge- 


ment. In West Sussex on three separate occasions where 


the recommendation was that no fine 


should be imposed 
the Minister nevertheless 


imposed a Ine. More attention 


should be given to the decision in the locality, and that 
was just what the Minister did not do. With regard to 
the constitutional question, it was not the intention of 
Parliament that such powers should be vested in a 
Minister. They were to be vested in a carefully balanced 
body on which the profession was adequately represented. 
That body had been swept away, and with the sweeping 
away of that body the whole question ought to be recon- 
sidered. Judging from the annual report of the Insurance 
Acts Committee, the Committee had at last come into line 
(paragraph 36). If they were going to have an appeal to 
the courts it must be on the merits of the case, and not 
on a merely pecuniary issue. Of course, it would involve 
cost and delay, and for that very reason it would hardly 
ever occur; it would only occur if there was a gross mis- 
carriage of justice. The nonsense about depriving the 
Minister of his constitutional position was, as Dr. Gordon 
Ward had said, all ‘“‘ bunkum.”’ Already there was an 
appeal to the courts if illegality was committed by the 
Minister; why not equally if injustice, short of illegality, 
was done? sim 

Dr. BrackEeNnsury reminded the Conference that what 
they were considering under this resolution was the appro- 
priateness of a specific remedy for something admittedly 
evil. He submitted that the remedy proposed in the reso- 
lution was not appropriate in every case. If the resolution 
were passed as it stood it would give a universal right of. 
appeal. If that were done, of course, it would not be 
giving the Insurance Acts Committee a free hand in the 
negotiations on the whole subject with which the Con- 
ference had entrusted it; the hands of the Committee would 
be tied. 

Dr. Picron, on a point of order, asked to what extent 
the debate was controlled by the resolution already taken 
by the Conference referring the letter received from the 
Ministry to the Insurance Acts Committee for negotiation 
and report. 

Dr. Brackensury said that as that other resolution 
entrusting the Committee with the duty of exploring the 
position and with negotiation had been passed, his sugges- 
tion was that Dr. Picton’s resolution, so far from giving 
the Commitiee a freer hand in these negotiations, would in 
fact tie its hands. The demand was for the right of appeal 
to the High Court from the decision of the Minister in 
every case. ~What he wanted to suggest was that it 
would be much more desirable to agree that this appeal 
should exist in certain definite classes of cases, and it was 
exactly this which the Insurance Acts Committee would 
have to explore. It had been already agreed that in cases 
of illegal procedure there should be an appeal. They 
asked also in effect that where the judicial atmosphere was 
departed from, and a decision was given which was vindic- 
tive and not judicial, there should be a right of appeal, 
and they had gone further in view of certain more recent 
decisions of the Ministry and had asked that there should 
be an appeal to the courts in every case of such a character 
that the insured person would have the right of access to 
the courts against the doctor for damages on account of 
what was usually called malpraxis. That class of case was 
difficult, to define, but it certainly ought to be the subject 
of appeal from the decision of the Ministry to the courts of 
law. When they got beyond those three classes—namely, 
illegal or improper proce ure, vindictive penalty, and cases 
in which the patient himself would have the right cf 
access to the court—then he thought it would be unwise 
to declare that in all other cases also there should be an 
appeal from the decision of the Ministry. It had to be 
remembered that if the doctor had the right of appeal 
from the decision of the Ministry, the insured person would 
also have the right of appeal; that in itself might not be 


‘very formidable, but the approved society would also have 


the right, and he did not think the approved society would 
be induced from a motive of economy or anything else to 
refrain from appealing when the decision of the Minister 
was in favour of the doctor. He would suggest, therefore, 
that there should be an appeal in certain definite classes of 
cases only. 


Dr. Prcron : What are the classes of cases in which there 
should not be an appeal? 
~ ‘Dr. BRACKENBURY : I have referred to the classes of cases in 
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Annual Panel Conference. 


[ SUPPLEMENT TO THB 
BRITISH MEDICAL JouRNAL 


Kinnear to attend at the Conference later that day and 
say what he thought could properly be said to a more 
or less public gathering, on the understanding that 
nothing should be published without his consent. Of 
course, this increase in sickness benefit was associated in 
a measure with the coal stoppage. But it was not only 
that; there was an extraordinary general rise in the 
certifying for sickness benefit at a time when, he thought, 
the circumstances of the public health were as good as they 
had ever been. 

On the agenda the Insurance Acts Committee had placed 
a number of recommendations concerning mostly points of 
detail in connexion with the regulations, and there were 
certain matters in the annual and supplementary reports 
of the Committee which might require further comment, 
and would be dealt with later. Two recent letters from 
the Ministry would have to be considered—one making 
a suggestion with regard to disciplinary procedure, and the 
ether an offer to rural practitioners in the matter of dis- 
pensing fees. With these remarks, he placed the report 
of the Insurance Acts Committee before the Conference. 


Constitution or Insurance Acts ComMItTEE. 

Dr. L. J. Picton (Cheshire) moved to modify the con- 
stitution of the Committee so that Wales should constitute 
a single group with two representatives, and that Cheshire 
with its county boroughs should be grouped with other 
English constituencies. Hitherto his committee had been 
bracketed with Wales, where the conditions of insurance 
work, owing to a separate Welsh Board of Health, were 
somewhat different from those in an English county. 
Cheshire had worked harmoniously with its -Welsh neigh- 
bours, and this suggestion did not arise from any acrimony, 
it was simply a matter of organization. 

Dr. E. Lewys-Lioyp (Merionethshire) also urged that 
Wales should be a separate unit. If Wales were given 
two representatives entirely to itself each of them would 
represent 580 practitioners. 

Dr. Darn expressed his willingness to take this for the 
consideration of the Committee. It would mean an addition 
of one member. The Committee consisted at present of 
57 members, of whom 23 were directly elected from the 
areas, 

Dr. Brackensury (Middlesex) pointed out that this was 
not the only anomaly in the grouping of Panel Committees 
for representation. He suggested that the Committee be 
asked to review the entire grouping, if necessary proposing 
an increase of two in the number of direct representatives. 
In any case, even if only one additional representative 
were created, there would have to be an alteration in the 
schedule to the by-laws of the British Medical Association 
which governed the constitution of the Insurance Acts 
Committee. 

_ It was agreed to ask the Committee to consider the whole 
grouping of the country and to arrange, if necessary, for 
not more than two additional direct representatives. 


PRrocepure. 

Dr. Darn moved that the recent letter of the Ministry 

of Health (Surrtemenr, October 16th, p. 173), dealing with 
disciplinary procedure, be referred to the Insurance Acts 
Committee for negotiation with the Ministry, the result 
to be reported to the Panel Committees and to that Con- 
ference. The letter appeared to him to offer only a small 
part of the improvement in the disciplinary procedure they 
wanted to see, but it was a step in the right direction, 
and possibly might lead to something which could he 
recommended to the profession. If the Conference agreed 
the Committee wonld meet the Ministry and discuss the 
letter and its implications and report back. 
- In reply to Dr. Gorvon Warp, who asked whether this 
implied that the Conference accepted whatever principles 
had been discovered in that letter, the Cuammman said that 
the resolution committed the Conference to nothing except 
that the new avenue opened up in the letter should be 
explored. j 

Dr. H. Rose (Insurance Acts Committee) asked whether 
Dr. Dain proposed to report to the ‘Conference next 
year or to individual committees. Dr. Brackenpury 
said that this was a subject of sufficient importance 


-and controlling the Minister’s decision. 


‘the Insurance Commissoners would be a perfectly im- 


‘stitutional practice’? was merely an afterthought. 
Dr. Gorvon Warp (Kent) said that the Insurance Acts 4] 


to warrant the holding of a special conference—it wag” 
the most important question now before insurance” 
practitioners. The CHarrMan said that the Conference 
might be satisfied that as soon as the Committee had pro- 
gressed to a sufficiently definite stage in the negotiations 
all the representatives would be communicated with through 
the usual channels. 

Dr. Dain’s motion was agreed to. 

Dr. Gorpon Warp moved, that the finding of the Royal 
Commission that ‘‘ the existing machinery for dealing with 
complaints as to the conduct of practitioners . . . is 
necessary and operates fairly ’’ was not in accordance with 
the evidence given, nor compatible with another statement — 
in the report to the effect that the Commission had not 
been given sufficient detail to enable it to form a considered 
opinion on vital points; and that the Commission should 
have called for such further evidence as it required to sub- . 
stantiate or refute professional assertions in connexion with 
the abuses of the disciplinary procedure. ’ 

This was carried. 


The Question of an Appeal to the Courts. 
Dr. L. J. Prcron (Cheshire) moved: _. 
That there should be an appeal to the High Court from” 
decisions of the Minister, not only on grounds of procedure, ; 
but on the merits of the case. , — 
This motion, he said, had been before successive con-. 
ferences. At first it was met by indifference; then, as, 
cases occurred in which there seemed to have been a, 
miscarriage of justice, it began to be received with a, 
certain amount of sympathy. Last year, after still more, 
striking cases, it appeared to command general approval, | 
and would have been carried had not Dr. Brackenbury 
intervened quite reasonably to the effect that this matter 
was under review by the Royal Commission. Of the many 
cases which could be cited in support of this motion 
he wished to refer particularly to one. It was a case 
in which an appeal was made and the Minister’s decision 
was awaited, but in the meantime the patient, who was an 
aggrieved party, decided to exercise his own right of appeal 
to the courts, and the Minister announced that he would 
not give his decision pending the result of that appeal, 
Evidently the reference to the courts—in this case on the 
_part of the patient—made the department pause. It had 
been said that if this disciplinary procedure of appeal to 
the courts were allowed the floodgates of litigation would 
be opened, and doctors would be dragged into the courts . 
against their will. But it was forgotten that the patient . 
already possessed this right, and the floodgates were not ;, 
likely to open any wider than at present. If the appeal to { 
the courts were allowed it would be a means of curbing _ 
It would be ay, 
salutary check on the department. It was pointed out that, 
the courts were lay tribunals, but, after all, what they had 4, 
to deal with was the case as between a member of the] 
profession and a member of the public, and the profession « 
did not desire any privileged or sheltered pesitim. Then 
it was further urged against this proposal that such 
appeals would be unconstitutional. That point, indeed, 
was brought forward by the Ministry in its recent letter. 
But at all events the unconstitutional character of an 
appeal from the Minister did not present itself to the 
mind of Mr. Lloyd George when he was expounding the 
measure in 1911, for in explaining why he did not think 
it would be necessary to allow for appeals, he said that 


partial body, probably they would appoint someone to 

hold an inquiry, and the report would be submitted to ( 
them for decision, so that this would be in the nature of 
an appeal. The speaker read quotations from the parlia~ « 
mentary debates of that time to suggest that the argument | 
that what was now asked for was ‘‘ inconsistent with con- — 


lear 
adm 
tribi 


Committee wrote to the Minister of Health on this subject’ 

on July 5th last, and he took no action on that letter. — 
Then suddenly the Minister decided to consider it, and the ©] 
letter of October 9th was sent in which the remedy of an’ #7 
appeal to the courts was discredited. The Minister made @ 


out the best case he could against an appeal to the courts,’ § 
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' Dr. J. S. Manson (Warrington) said that when this 

recommendation from the Insurance Acts Commitice came 
before his Panel Committee the question was asked why 
such drastic terms were used, and it was thought that 
unless some exceptional circumstances were disclosed it 
would be well to refer this back for further consideration. 
If practitioners did organize themselves to resist the 
Minister’s claims to supervise or discipline the medical 
man who had committed some act of malpraxis it would 
be said that the British Medical Association was trying 

‘to shield and protect the careless and incompetent 
practitioner. 

— BRaAcKENBURY ‘appealed to the Conference to pass the 
resolution as it stood. This was a resolution which had 
been passed by the Insurance Acts Committee and was 
referred to the Conference for confirmation. It had also 
been passed in identical terms by the Representative Body. 
if the terms of the resolution were now varied it might 
seem to the Ministry that there was some point of differ- 
ence between what was thought by the Conference and by 
the Representative Body. The passing of this resolution 
had at least been the means of extracting the replies 
from the Ministry now under consideration. Nothing short 
of a drastic resolution of this kind had any effect. The 

_wording might be imperfect, but, in order fully to secure 
the effect, he hoped the resolution would be passed without 
‘amendment, 
_ Dr. Datn said that he had always thought that this was 
-@ matter on which they wanted to be very definite and to 
express their opinion very firmly Practitioners undertook 
to give the insured person certain services provided by 
regulation, including care and skill, but he did. not think 
that it was anticipated that the steps they took in 
diagnosis and treatment might come up afterwards for 
consideration by the Minister and his officers, and for 
possible adverse judgement and penalty. While they agreed 
that the Minister must have power to see that proper 
‘service was given, it was well to remember that the patient 
could always bring an action for malpraxis, and there was 
nothing to prevent an approved society from supporting 
such an action for the particular type of default mentioned 
in the resolution. 

Dr. Carpa.e wished to delete the word “ care,’’ but this 
was not agreed to, and the resolution, unamended, was 
carried. 

Admissibility of Evidence. 
Dr. Darn next moved that the proposals of the Ministry 
“of Health concerning the power of inquiry committees to 
heat evidence as to the previous character of the respon- 
dent be accepted. He said that this was a resolution on 
‘which there had been some differences of opinion. When 
this matter was argued between the Insurance Acts Com- 
‘mittee and the Ministry, the Ministry was perfectly pre- 
pared to agree that evidence of previous character should 
“be admissible. There were, however, serious dangers in 
‘that procedure. The court of inquiry heard evidence 
on oath, it included two doctors, chosen usually for 
their experience in practice, especially insurance . practice, 
and a barrister, and was altogether a well balanced 
court. The charge was in many cases a single one, 
and the barrister presiding had always ruled that when 
there was no general charge against the doctor there was 
no place at which he could accept evidence of a general 
character which did not bear on the doctor’s behaviour in 
the particular case. This had ruled out the ability of 
Insurance Committees or approved societies to deal with 
other questions relating. to the practice. The fairest 
‘method to the doctor was to do as the Ministry had now 
‘agreed—namely, to debar the court of inquiry from taking 
evidence as to previous character unless this was specific- 
ally included in the representation made to the Minister; 
and after the receipt of the report from the tribunal the 
Minister should inform the respondent that it was open to 
him to submit in writing evidence as to character, which 
‘would be taken into account by the Minister in arriving at 
his decision, 

Dr. Gorpvon Warp (Kent) considered that the knowledge 

* of a practitioner’s character might be of the greatest 
‘importance in enabling a court of inquiry to judge of his 


actions in an isolated instance, and that the debarring of - 


|: inguiry committees from accepting such evidence ‘was 


contrary to natural justice. He thought that these 
inquiries should be as open as possible. He moved an 
amendment on those Jines. ' 

Dr. Dain asked the Conference not to accept the amend- 
ment. All relevant evidence was heard, but it was not 
relevant to produce evidence of a general character in 
dealing with a specific charge. The presiding barrister. was 
not debarred from taking any evidence which he considered 
should by proper jegal procedure be admitted, and he did 
invariably accept such evidence, but he rejected the 
evidence which would in a court of law be rejected. 

The Kent amendment was iost, and the motion brought 
forward on behalf of the’ Insurance Acts Committee was 
agreed to, 


Mepica, CertiricaTION FoR SICKNESS BENEFIT. 
Address by Sir Walter Kinnear. 

Sir Watrer Kinnear (Controller, Insurance Department, 
Ministry of Health) attended and addressed the Conference 
at this point. It was. understood that certain figures 
which he gave relating to sickness benefit claims and other 
matters were to be regarded as confidential, and in the 
following report these have been omitted. 

He began by thanking the Conference for the oppor- 
tunity afforded him of saying a few words on a matter 
of vital importance both to the profession and to the 
Ministry of Health in connexion with the general adminis- 
tration of the insurance scheme. He reminded the Con- 
ference that one thing upon which every member of the 
Royal Commission was agreed was the importance of a 
specialist service. There was a general consensus of 
opinion on the Commission that the present limitations of 
medical benefit were a reproach, and that there should 
be superimposed upon that benefit a proper specialist and 
consultant service with laboratories and clinics and the 
like. He had had the opportunity during the last two or 
three months of meeting groups of approved societies with 
a view to discussing that particular development with 
them. He had met with varying success, as was only to be 
expected. Certain groups had passed resolutions strongly 
in favour of what was advocated by the Commission. The 
setting up. of a specialist service, of course, necessitated 
a partial pooling of the surpluses of the societies. At the 
present moment the Ministry was considering the Com- 
mission’s report and the preparation of a draft bill, and 
very shortly it would have to decide whether to include in 
the draft bill a provision for this new specialist service. 

One of the first things to be considered was finance. A 
specialist service would probably cost about £1,500,000 a 
year, or between £7,000,000 and £8,000,000 during a 
quinquennial period, and it had to be considered whether 
that could be afforded out of the funds available, During 
the last twelve months the Ministry and the Scottish 
and Welsh Boards of Health had approved between 
7,000 and 8,000 schemes for additional benefit, affecting 
about 13,000,000 insured workers, and these were to be 
afforded out of a distributable surplus which according 
to the actuaries amounted to 26 to 27 million pounds. That 
seemed a large sum of money, but it had to be remembered. 
that it was a five years’ expenditure which had to be 
covered, and that 15,000,000 or more persons would be 
entitled to participate. In the last analysis it left only 
about 8s. per insured person per annum available for 
additional benefit. 

The Ministry had been looking very closely into the 
figures with a view to seeing if a ialist service 
could be provided for in the new bill. There might 
have been no question about this had recent sickness. 
claims experience been normal, but, unfortunately, it had 
not been normal. He. proceeded to give the Conference: 
certain figures which he asked should be treated at present 
as confidential because they had not been previously 
revealed outside his department. They showed that since 
the industrial upheaval of May last the sickness ex- 
perience had been in excess of normal—by “ normal ”’ 
meaning the expenditure of the previous two or three: 
years after discounting the additional benefits (for a good: 
many of the cash benefits had been inereased this year). - 


So large was the increase of claims, especially in certain 
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. Which there should be an appeal, and have left the others 
te be inferred. 

~ Dr. Brackeysury : Everything is left out excep which 

Dr. Dain sajd thet he imagined the Conference wanted 
the Insurance Acts Committee to see if it could, in agree- 
ment with the Ministry, devise a scheme which should seem 
likely, within the administration of the Act, to provide 
for perfect justice. If they eould get the machinery 
modified inside the department he thought that no one 
would wish, for the mere sport of the thing, to take eases 
te the High Court. The Conference had been addressed 
that morning by a practising insurance practitioner who 
was also a barrister (Dr. Foster), and they would observe 
that he was not very anxious that there should be an 
appeal te the High Court. The speaker believed that it 
was not impossible to get such considerable improvements 
in the internal administration that practically none of them 
would see any necessity for taking cases to the courts. 

In reply to Dr. Gorpon Warp, who asked whether any 
resolution of the Conference was mandatory on the Insur- 
ance Acts Committee, Dr. Darn said that he could reply to 
that at once. {t was the business of the Insurance Acts 
Committee to carry out as far as it could the instructions 
_ of the Conference and to report to the Conference when it 
failed to. do so. 

Dr. D, F. Topp (Durham) failed to see why insurance 
-practitioners should be put in a position’ different from 
other people in the State in respect to legal remedies. 
_Why did not the Minister honour the results of the courts 
of inquiry? On several occasions, in his experience in the 
‘North, the clear indications of the report of the court of 
inquiry had been departed from. 


The Crarrm4n said that he had been asked to rule on 


the exact interpretation of this Cheshire motion, whether : 


it was mandatory upon the Insurance Acts Committee or 
not. He put it to the Conference that if it was made 
absolutely mandatory it would be practically impossible for 
the Committee; as representing the Conference, to carry 
out the suggested negotiations with the Ministry. The 
Ministry had direetly refused this point in its letter of 
October 9th, and he was afraid that if he now ruled that 
the Cheshire resolution was mandatory the only result would 
he a deadlock, In the general interests he must rule that it 
was not mandatory. 

Dr, E. R. Formercu.: You may give us a certain ruling, 
but what will the Minister say? 

The Cuarman, continuing, said that he understood that 
if Dr. Bragkenbury brought forward an amendment on the 
lines he had indicated in his remarks it would be accepted 
by the proposer of the motion. 

Dr. Bracxensury then moved : 


That there be an appeal io the courts 


itt i i jati 
ee consideration and negotiation 
- The question was asked, What is left? It was not easy 
to define a whole class of things which were excluded. 
’ But in the main they would be simply those in which the 
_ doctor had committed a breach of his contract in the sense 
that be had not done certain things which he had con- 
tracted to do—that he had not kept any records, for 
instance, that he had not given certificates when he ought 
to have given them, or that he had. not got into the 
mplasienehip a doctor to a patient when he should have 
done $80. what happened after he had got into that 
relationship would be excluded by the third of the points 
laid down.. 

Dr. Peter Macponap (York) seconded the amendment. 

“Dr. Pietoy thought it would be wiser and more useful 
to accept. the Cheshire resolution in the sense that it was 
a particular recommendation of policy to the Committee. 
He had not supposed for a moment that such a resolution 
would be regarded as final and mandatory; obviously the 
whole question must be negotiated. He wanted the Con- 
ference to tell the Committee what-it really thought, and. 
leave at to the Committee to hammer out. He accepted 


mueh ps not all—that Dr. Brackenbury had jum 
laid down, but all the same he must adhere to his original 

_Dr. Brackenbury’s amendment was then put to the 
Conference, and carried by a vote of, roughly, 90 to ® 
It was also carried as the substantive resolution. a. 


Time Limit for Complaints. a 
Dr. H. Lamp Perarsow (Birkenhead) moved, as an 
expression of opinion by the Conference, that the respondent: 
should have a right of appeal to the Minister agaist the 
decision of a medical service subcommittee to consider 4 
complaint received after the expiration of the time limit for 
lodging such laint. 
The Mepscas, Secrerany here read a letter from ‘the 
Ministry in reply to a letter from the Insurance Acts Com 
to aecept proposal that a complaint not m within 
the preseribed period should not be investigated unless 
the subcommittee, by a two-thirds majority, so decided, nor 
that there should be a right of appeal to the Minister from 
a decision of the committee as to whether a complaint net 
‘made within the six weeks should or should not be heard, 


médical servic» su ittee should he given by him in any 
case in which chairman of the med service subcommittee 
proposes to inv a int mot made within six weds 
‘after the event giving rise to it, and the practitioner objects to 
an. investigation taking the ground upreasonable 
delay had occurred in submitting the complaint.” 


Dr. Dax said that this appeared to meet the point pub 
forward by his committee. 
_ Dr. Lamp Parson withdrew his resolution. 


Machinery for Dealing with Complaints. aa 
_ Dr. Darn then moved, on behalf of the Insurance Acts 
Committee : 
That this Conference regards as serious the situation whiey 
ises i ' of th ati ies of the Minis 
Health in with the methods ery for dealing 
with complaints against insurance practitioners; and pledges. 
itself to support proposals (a) to secure equal justice for pres. 
titieners as for insu persons and approved societies, (6) te 
secure improved methods for dealing with complaints of mmor 
importance, and (c) to o ize a most strenuous resistance 
to any claims of the Ministry of Health or of Insurance Com 
mittees to judge as to the propriety of the treatment adopted 
by a practitioner in attending his patient or the relative 
ree of care and skill shown by a practitioner in such 
attendance as compared with that of other registered medical 
practitioners. 
The object of the Committee in bringing forward thi 
resolution was that its position might be strengthened by 
what he hoped would be the unanimous support of the 
Conference so that the Minister and his officers might 
= asennad that the profession was very deeply concerned. 
e reference to “‘ negative replies ’’ would now, of cours® 
be modified to some extent by reeent correspondence. It 
the last letter the Ministry, while stating that it had no 
power to impose penalties on approved societies or theit 
agents in.cases in which irregular certificates had beet 
ag at the suggestion or the request of officials of sue 
societies, drew the attention of the Committee to paragraph 
242 of the report of the Royal Commission, and stated thab 
the Minister would be a seg to consider whether, and 
to what extent, this difficulty could be dealt with in com 
nexion with any legislation which might be necessary as # 
result of the recommendations of the Commission. } 
Dr. H. J. Carpare (London) demurred to the phvrast, 
in the resolution ‘‘ relative degree of care and skill.” 
seemed to him unfortunate to suggest that there should be 
any difference in the care shown by individual practitionet®, 
"Dr. Gorpon Warp said that it was evident that i® 
Minister had no intention whatever of accepting a stale, 
ment of the kind set out in the resolution, is wast 


claim that out of the insurance service there should 4 
carved a province in which the Minister had no jurisdit 
tion. The last part of the resolution meant quite cleary 
thatthe question of whether or not a practitioner show 
have had ar z-ray examination made, for instance, W 
outside the Ministry’s sphere. 
would possibly agree to that. - 


No Government departed 
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unwise to rest at any smaller sum than £250,000. The 


‘balance in hand at present was £101,782, and if the 


Conference accepted the recommendations of the trustees 
it would be possible to tell cach committee what its exact 
contribution would have to be to provide that total sum. 
A large contribution had been received from Manchester, 
bringing up the total payments received from that area 
to £4,431, or 100 per cent. of its quota: (Applause.) He 
hoped that some areas whose contributions at present were 
at a low level would show a better position in the next 
list, because when the need for the use of the fund on 
a large scale arose it would be very unfortunate to be faced 


with the argument that certain areas had not contributed | 


their full share. 

It was agreed that there be no relaxation of effort in the 
matter of obtaining contributions to the National Insur- 
ance Defence Trust until a total of £250,000 had been 
reached ; that the amount of each area’s quota of a fund of 
£250,000 be given in the next statement of the Trust 
issued to the committees, and that any area whieh had 
subscribed its quota might properly suspend further con- 
tributions until all other areas had similarly contributed 
their proper quota, or the £250,000 aimed at ‘had ‘been 
reached. On the motion of Dr. Tw1ntne (Devonshire) the 
trustees were asked to consider the making of provision for 
the case of an individual practitioner who had contributed in 
a subscribing area, and lc ter removed into a defaulting area. 

Dr. E. Jounstoxe (Manchester) said that a mistake had 
been made in aiming only at a quarter of a million; a 
million would be necessary if it came to a fight. 


Expenses OF Insurance Acts CoMMITTEE. 

Dr. T. D. Lamp (Lanarkshire) moved that the costs 
incurred by the Insurance Acts Committee in central nego- 
tiations should be allocated among and collected from Panel 
Committees in ratio to the respective numbers of insured 

rsons in each separate area. He remarked that they 

d a ‘* good pipe band” in the Insurance Acts Com- 
mittee, and the Conference called the tune. From the 
statement just issued by the Trust there were some com- 
mittees which, although they called 66 per cent. of the 
tune, only furnished.6 per cent, of their financial quota. 

The motion was lost. 


Maternity BENEFIT. 

The Conference then returned to the discussion of one 
other matter on the report of the Royal Commission, in the 
shape of a motion by Kent welcoming the finding of the 
Commission that the service element of maternity benefit 
should be administered by the local health authorities and 
be co-ordinated with the other local medical services, 
Kent understanding that this implied that maternity 
services would not be within the scope of the contract of 
medical service under the Insurance Acts. , 

’ Dr. A. Fostes (Worcester) supported the motion as 
the chairman of the health committee of a local authority. 

Dr. Brackensury said that’ this was a very important 
resolution, and he hoped the Conference would not pass it. 
It expressed an opinion directly contrary to that which 
the Conference had previously expressed, and to pass it 
would be to stultify all the evidence which the British 
Medical Association gave before the Royal Commission, 
and to anticipate the consideration of an important com- 
mittee set up by the Council. of the British Medical Asso- 
ciation to consider and report in detai! how these further 
services under the Insurance Acts ought to be developed. 
The “ understanding ’’ by Kent, based on a sentence from 
one of the recommendations of the report, read into that 
report something which was not there. The relevant para- 
graphs in the report gave no colour whatever to the 
“‘ understanding’ set out in this resolution. So far the 
profession had been in favour of associating the general 
practitioner with maternity work, and he hoped the time 
Would never come—indeed, it never could come—when the 
family practitioner would be cut off from maternity work 

vy some service mainly in the hands of whole-time ofcers 
of the local authority. The proposal that maternity work 
ought to be dissociated from the work of the general 
practitioner and get inte the hands of whole-time officers 
was a thing the Conference ought never to support. ~ 


Dr. E. A. Greece (London) hoped the resolution 
would not be passed. .It would be an extremely unwise 
thing .for the impression to be created that it was the 
desire of the Conference for a matter of this sort to be 
taken out of the hands of family practitioners and put 
into the hands of the public health authority. 

Dr. Gorpon Warp said that if it were suggested that 
the local health authorities should set up whole-time 
maternity specialists to do this work he would not agree; 
but there was nothing in this at ail which prevented the 
general practitioner from carrying on such a service, and 
he was very. much in favour of his carrying it on with the 
assistance of the local health authority, instead of such a 
service coming under the discipline and the various dis- 
abilities of the National. Insurance Acts. ‘What was done 
with this resolution mattered little, for matters - would 
proceed along. the lines of this resolution, however much 
representatives might vote to the contrary. 

The motion was lost. 


Revision or TERMS OF SERVICE. 

The Conference next turned to the consideration of a 
number of points which have arisen since the last revision 
of the conditions of service. On the motion of Dr. Darn, 
the Conference agreed to the insertion of some appropriate 
words in the clause relating to the charging of fees. 
Hitherto the regulations have referred only to the taking 
of a cash fee; as amended they cover the rendering of an 
account. 

Dr. Darn also moved approval of the proposal that 
Insurance Committees should notify parties in cases heard 
before the service subcommittee of their right of appeal 
and of the power of the Minister to award costs as he may 
think fit. 

Dr.. F. Rapcurrre (Oldham) wanted this referred back to 
the Committee. In courts of law it was not customary for 
the parties to the trial to be told while the trial was 
taking place, or on the verdict being given, that they had 
a right of appeal. That would be to invite an appeal, and 
to create the impression that the first tribunal was not 
very certain of its verdict. 

Dr. C. L. Barreson (London) spoke in favour of the pro- 

sal. The procedure was one which was actually followed 
in London, where the Insurance Committee always notified 
both parties, when the result was conveyed to them, that 
they had the opportunity to appeal. This did not lead to 
any increase in appeals, and, indeed, he could not recollect 
that an-insured person ever had appealed in London. 

The proposal to refer back Was lost, and the original 
motion carried. 

The Conference also agreed to the machinery proposed by 
the Ministry for eek with cases of alleged. failure to 
keep proper records. The Ministry is wilting to provide 
that representatives of the profession shall be consulted 
before disciplinary action in this respect is taken, and to 
associate with its own medical officer at the hearing a 
representative of the Panel Committee for the area in 
which the respondent practises and of a Panel Committee 
for a neighbouring area. 

Another proposal te which the Conference agreed was 
that in cases where the Insurance Acts Committee was of 
opinion that. individual notices of changes in the terms of 
service were hot necessary, notification might be sent to 
Panel Committees only. The Conference. also accepted a 


| proposal to provide that a practitioner was not entitled 


to demand the production of a medical card or, alter- 
natively, the payment of a fee as a condition of providing 
treatment for an insured person whose name was already 
included on his list, unless he had reasonable grounds for 
doubt as to the insured person’s identity. The Conference 
agreed, without discussion, to the Committee’s recommenda- 
tions on transfer of practices and ‘‘ own arrangements ”’ 


set out in the Committee’s annual report, paragraphs 63 


and 79 (Supriement, August 14th, pp. 121, 122). 


Title to Benefit. . 
Dr. A. E. Larxrne (Hastings) moved to instruct the 


Committee to press for the abolition of Clause 7 (iii) of the. 


terms of service. He said that this. paragraph bore bardly 
upon practitioners in health resorts: Well dressed visitors 
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‘ showed how delicately balanced was the position of this 


. read an extract from the Insurance Gazette citing the case 
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parts of the country, that it threatened to place the: 
provision of a specialist service in jeopardy. 

In July last the Ministry had issued a circular to 
practitioners throughout the country, drawing attention 
to the duty of practitioners not to issue certificates entitling 
persons to sickness benefit unless these were justifiable 
entirely on the grounds of incapacity. A certain number 
of claims for benefit were made by insured persons who 
were not physically incapable of work, and it seemed as if 
practitioners, especially in certain areas, were having 
regard, not to the physical condition of the applicant for 
sickness benefit, but to his economic position. is, how- 
ever creditable it might be to the sympathetic feelings of 
the practitioner, was alien to*the proper interpretation 
of the Act. (Applause.) At present 96 per cent. of the 
societies were in a position to give additional benefits, but 
if one additional week’s sickness benefit were paid to each 
person on the sick roll in one year the additional benefits 
scheme of a proportion of these societies must be withdrawn 
‘and a specialist service would be no longer possible. That 


great scheme of national health insurance. 

When he himself gave evidence before the Royal Com- 
mission he was questioned closely as regards medical certi- 
fication under the Act, and his reply was that it was 
working well—that, having regard to the magnitude of 
the machine and the difficulties inseparable from dealing 
with 15,000,000 insured persons, the standard of certifica- 
tion was high. He feared that if he were asked the same 
question now he would have to qualify his answer. The 
societies were alarmed at the position, and some of them 
asked him to summon a meeting of the Consultative Council 
of Approved Societies. The first suggestion before that body 
when it met was that he should be asked to approach the 
profession with a request that the arrangement as regards 
immediate transfer from one doctor to another, which was 
made two or three years ago, might be altered, and a 
time limit of three or six months imposed. (‘‘ Hear, 
hear.’’) The facility of immediate transfer was undoubtedly 
a factor in the present position. The societies, however, 
were keen on the maintenance of the standard of treatment, 
and did not ask for an amendment of the Regulations at 
the moment, though they might-well do so if the present 
rate of sickness benefit continued. The Consultative 
Council did, however, ask him to place the position frankly 
before the profession. They pointed out that there had 
been no epidemic to account for a high sickness incidence, 
and that the weather conditions this summer had been 
favourable to health. On the other hand, it was admitted 
that in times of industrial depression it was only reasonable 
to expect some increase in sickness claims; probably a 
certain number of people at present were not sufficiently 
nourished, and, again, it was recognized that there was 
always a certain proportion of insured persons who remained 
at work so long as work was available, although they would 
have been entitled to a medical certificate of incapacity, 
and it was only right and proper that in their case when 
work was not available they should have a certificate. 
(‘‘ Hear, hear.”) But after allowing for all these facts 
they were still confronted with a variety of circumstances 
which suggested almost irresistibly that there was in certain 
parts:of the country a sagging down on the question of 
medical certification. On analysing the reports from about 
6,000 societies and branches, it was found that the sickness 
excess was greatest where there was the greatest unemploy- 
ment—which was what one would expect—but that it was 
exceedingly heavy in districts where there was no unemploy- 
ment pay or where Poor Law relief was very stringently 
administered. 

All this was creating an unfortunate impression. He 


of two men certified as unfit for work, one of whom won 
a race at the local sports meeting, and the other won in 
a cae | competition! Approved societies were beginning 
to say that if they wanted proper certification they must 
send every case to the medical referees. During the last 


three months the societies had been sending cases to the 
referees at three times the average rate. Formerly the 
societies sent—or were supposed to send—only cases in 
which there was a real doubt; latterly they had sent a good 


my cases in which there was merely a suspicion. The 
speake 


r here mentioned the proportion of cases declared by 


the referees to be still incapable of work. The ny 
was much lower during the last three months (66.5 per 


cent. of the cases examined) than during the first three ~ 


months of the present year (81.5 per cent.). With so many 
more cases sent on a mere suspicion one would have expected 
the proportion declared incapable to have been higher, not 
lower. 


All this suggested that there was real ground for 


the circular which the Minister had issued—and which he 


thought had had some good effect—ppointing out that a 
practitioner was not justified in allowing the economic 
position of the applicant to lead him to adopt a less 
stringent rule in certifying than the medical aspects of the 
case required. Practitioners who regarded the Insurance 
Act as a form of relief were acting unfairly to their pro- 
fessional brethren who were endeavouring to work strictly 
in accordance with the. Act; they were the means of 
iving sick pay to those not entitled to it, but they were 
mpeding the proper development of the present medical 
service and depriving persons acting honestly by the 
service of the additional benefits to which they were 
entitled. (Applause.) 

Sir Walter Kinnear added that he had spoken in an 


entire spirit of goodwill, and he was sure his remarks would. 


be taken in that spirit. He was making no general charge 


against the profession. He was satisfied that the great 


bulk of the profession were abiding by the Regulations, 


But it was a pity that any section of the profession should — 


let down this very important part of the insurance 
machinery. He had no remedy to suggest. He did not 
believe that sick visitors were an adequate remedy. (‘‘ Hear, 
hear.’’) He did not believe that the medical referee service 
provided the proper solution. The matter was in the hands 
of the medical prefession. If they believed what he had 
stated and that there was a position to be rectified, he 
would ask them seriously to consider what steps they 


proposed to take to raise the whole standard of certification. | 


(Applause.) 


The CHarrMAN expressed the thanks of the Conference ~ 


to Sir Walter Kinnear for his remarks, and assured him 
that the seriousness of the facts that he had brought 
forward would not be lightly estimated by the assembled 
representatives. Whatever they could do to remedy the 
situation which Sir Walter Kinnear had so frankly pointe 
out they would do, and do gladly. : 


Dr. Darn associated the Insurance Acts Committee with. 


these words of thanks. Each of them in his own practice: 


saw so small a section of the complete scheme that the, 
magnitude of the figures involved must have come as some-j_ 
thing of a shock. Without disclosing the figures which Siry — 
Walter Kinnear had given them in confidence, he thought, — 
they could convey to their constituents the seriousness of, 


the impression created. . 
At a later stage of the Conference, 
The CuarrMANn submitted the following resolution: 


That the Insurance Acts Committee be asked to consider — 


what practical steps can be taken to meet the difficulties 
raised by Sir Walter Kinnear, and that meanwhile repre- 


sentatives pledge themselves to use their influence locally in 
endeavouring to secure strict adherence to the principles — 


gs certification for the purpose of the National Health — 


surance Acts. 
This was carried unanimously. 


CHAIRMANSHIP OF THE CONFERENCE. 
It was announced at this stage that there had been 


only one nomination for the chairmanship of the Con~, — 


ference, and that Dr. E. K. Le Fleming was re-elected. 


+ 


Nationat Insurance Derencre Trust. 


Dr. Dary (Chairman of the Trustees) brought forward 
6: 4 
said that last year the Conference had referred to the ~ 


the report of the National Insurance Defence Trust. 


trustees the question of some stabilization of the fund.) ; 


‘In times of controversy with the Ministry the Panel Com-' 7 


mittees subscribed much larger sums than at other times, ,— 
arid many committees, directly the contract was fixed, asked) 7 


‘whether there was any need for further contributions. The 


trustees, however, felt that the Conference would be quite 


ad re it 
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REMUNERATION, 
Dr. Dary then moved, on behalf of the Insurance Acts 


_Committee : 


That the question of the amount of the capitation fee for 
1927 for the treatment of insured persons be not raised on 
behalf of insurance practitioners. 

This was agreed to without discussion. . 

Dr. Gorpon Warp (Kent) asked the Conference to 
express the opinion that any decision as to stabilization or 
revision of the capitation fee should be preceded by an 
inquiry by the profession into the market value of the 
services recommended by the Royal Commission. He said 
that the profession would presently be faced with the ques- 
tion of resettling the capitation fee. In the past, when 
they had talked to the Ministry about the capitation fee, 
they had based their claim on the original fee modified in 
some way to meet the cost of living. In Kent some 
investigation had been made, market value being taken 
as the fees charged to private persons of like social and 
economic status to the insured, and the result—although 


various corrections had to be made—justified a fee of | 


between twelve and thirteen shillings. 

Dr. Brackensury said that it was simply not true that 
the arguments for remuneration had been invariably based 
in the past on the original capitation fee varied according 
to the cost of living. But it was perfectly clear that no 
body of persons would ever enter upon an inquiry as to 
what the remuneration should be without first inquiring 
what fees doctors were obtaining in certain other sections 
of society. To that extent the resolution was unnecessary, 
for this would be an essential preliminary to any such 
negotiation or discussion. But the wisest plan for the 
Conference would be not to say so, at all events not in the 
phraseology of “Dr. Ward’s resolution. 

Dr. J. W. Bong asked what Dr. Ward meant by the 
‘‘ stabilization ”’ of the fee. Did he think that a fee for 
snch services ever could be stabilized? It was impossible. 
The fee must be revised from time to time. It must not 
be forgotten, moreover, that the figures for Kent were not 
necessarily the figures for the whole country. What about 
the mining villages? The best policy was to wait until 
such time as a revision was necessary, and then consider 
their policy. He was content that his own services as.an 
insurance practitioner should be based on the present 
capitation fee. He had no hope that if the basis was dis- 
turbed the movement would be upward; his fear was that 
it would be downward. It was not an opportune moment 
to raise this question, and certainly not a time to burden 
the Insurance Acts Committee with such an inquiry. 

Dr. Gorpon Warp protested that the word ‘“‘ stabiliza- 
tion’? had been common in medical as in other politics 
for years past. It might be true that the private fees pre- 
vailing in Kent were not those which held good all over 
the country, but another body—not to be mentioned in 
that. conference—had made some inquiries of a general 
kind, and found that the average fees for the whole 
country, though a little lower, approximated to the fees 
obtaining in Kent. 

Dr. Ward’s motion was lost by a very large majority. 

On the motion of Dr. J. C. S. Burxirr (Leicestershire), 
the Committee was instructed to negotiate on the question 
of mileage payments being made quarterly as a national 
arrangement. 


DENTAL AND OpHTHALMIC BENEFITs. 


Dr. F. W. J. Coaker (Worcestershire) moved to urge the 
Committee to approach the Ministry immediately with s 
view to steps being taken to make dental and ophthalmic 
treatment statutory benefits under the Insurance Acts, and 
to make it permissible for any insurance practitioner to 
state on the written recommendation for specialist treat- 
ment the name of the specialist to whom he advised the 
patient to go. : 

Dr. C. M. Stevenson (Cambridge) said that some societies 
were sending all their patients to one doctor for specialist 
treatment, and refusing them free choice, in some cases 
———— the specialist whom the patient himself had 
‘chosen. 


Dr. H. W. Poorer said that the grievance in Derby- 
shire was that by every form of pressure the societies were 
trying to obtain the services of opticians rather than 
ophthalmic surgeons for this work. When the services of 
an ophthalmic surgeon were recommended, the patient 
was still sent, if possible, to an optician for the prescribing 
of spectacles. He read a letter sent by the secretary of 
an approved society in Manchester to a patient of his own 
to whom he had given a recommendation for the services 
of an ophthalmic surgeon: ‘‘ Our optician does not go as far 
as your neighbourhood, so I shall be obliged if you will 
go to any local optician and get him to test your eyes. . . .”’ 

Dr. Darn pointed out that these were additional benefits, 
and as such were provided by the societies out of their 
surplus funds for those of their members who were entitled 
to them. These surplus funds were not common to the 
whole scheme, and consequently the amount available in 
different societies varied. The societies had this entirely 
under their own control, and the Ministry could not 
dictate the way in which it should be administered. The 
services were provided on an actuarial valuation by which 
the cost of these particular benefits was estimated for five 
years. Sir Walter Kinnear had informed them that if 
patients were recommended uniformly to consult an oph- 
thalmic specialist and were sent to him the amount available 
for ophthalmic benefit would be absorbed by the specialists’ 
fees within the first twelve or eighteen months. With regard 
to the second part of the Worcestershire resolution, it was 
perfectly permissible to say that a patient should be recom- 
mended to see an ophthalmic surgeon, and the name of the 
surgeon might be put in, but there was nothing to compel 
the society to accept the recommendation, though it was 
true that if the name of a particular man was inserted it 
was more difficult for the society to send the insured 
person anywhere else. But he hoped the difficult position 
arising owing to the cost of this benefit would be taken 
into consideration. 

The Worcestershire resolution was not carried. 

Dr. Larxine (Hastings) then moved: 

That this Conference is of opinion that in all cases of eye 
affections in which a practitioner considers that. further adyice 
is necessary the potest should always in the first place be 
referred to an ophthalmic surgeon and not to an optician. 

Many medical men doing insurance work, he said, 
instead of recommending an ophthalmic surgeon, gave 
their patient a certificate stating that he should visit an 
optician as he required glasses. Such certificates were 
being given in large numbers. One society had decided 
to send all cases to an optician (1) when the practitioner’s 
certificate was in any way ambiguous; (2) when the precti- 
tioner used printed or stereotyped certificates; (5) when 
the practitioner evidently followed the plan of recommend- 
ing treatment by an ophthalmic surgeon in every case. 
br. G. A. Rorre (Dundee) moved to add to the Hastings 
motion as an exception ‘‘ that cases where the practi- 
tioner is satisfied that only spectacle-fitting is required 
should be excepted from the recommendation of the British 
Medical Association.” 

This amendment was lost by 52 votes to 47. 

The Mepicat Secrerary urged representatives to make 

up their minds whether they were going to stick to the 
principle that an insurance practitioner should only refer 
a case to an ophthalmic surgeon, or were going to adopt 
some method of discrimination whereby certain cases need 
go only to the optician. In the representations made to 
the Ministry so far the position had been maintained that 
it was not ible for the practitioner who was not him- 
self expert in eye work to do other than send ophthalmic 
cases to an ophthalmic surgeon. The present position was 
that most societies were using the optician because he was 
cheaper, and that the amount of money available would 
not provide the ophthalmic surgeon’s fee for every refraction 
case. 
Dr. Darn, speaking on the Hastings motion as now 
amended by Dundee, suggested that in view of the close 
voting. on the amendment, and the fact that obviously 
some representatives had not thought out this question, 
it would be well for the Conference that day to express no 
opinion, but to pass to the next business, 

This course was agreed to. 
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would call upon the doctor and get him to treat them 
during the whole of their stay, and only when he pre- 
re ce | his account would they reveal the fact that they 
were insured persons and had a medical card. Persons 
claiming to be treated as temporary residents should be 
required. to declare themselves insured, or, if they con- 
cealed this, to pay private fees. 

Dr. A. W. Horrausen said that this was also a matter of 
complaint at Southend. 

Dr. Brackensury said that Dr. Larking must have 
forgotten the history of this item in the terms of service. 
It was put in by the Conference for the protection of 
insurance practitioners like Dr. Larking. If it were taken 


_ out all these cases would go before the Medical Service 


Subcommittee, as was done until a few years ago. It was 
then found that very many of the cases in which fees had 
been charged were genuine mistakes on the part of the 
practitioner, often due to the negligence of the patient. 
Thereupon it was agreed by the Insurance Acts Committee 


' and endorsed by the Conference that the present arrange- 


ment should be adopted whereby such cases could be 
adjusted without any accusation of improper conduct. 

Dr. Forneremt : Would Dr. Larking be willing to refer this 
to the Insurance Acts Committee? 

Dr. Larxmye: Yes—if they do not listen too much to Dr. 
Brackenbury. (Laughter.) 

Dr. Datn, however, hoped that the matter would not be 
sent to his committee, and, referring to the particular case 
cited by Dr. Larking, he said that in such circumstances, 
in his own area at all events, the doctor would not be 
required to withdraw his account. 

The Hastings motion was lost. 

The last Conference had asked that it might be made a 
statutory duty upon approved societies to notify insured 
persons when they were no longer entitled to benefit. Dr. 

AIN now moved that, for reasons given in the annual 


_ report of the Committee, no further action be taken in 


connexion with this resolution, pending further experience 
of the present procedure. He said that the Committee 
was informed that the procedure now in operation, which 
started in July, 1925, had been very effective in removing 
inflation, and it was out of inflation that the difficulty 
referred to when this resolution was passed last year 
largely arose. He agreed, however, that the matter should 
be reviewed by the Committee in time for the next Annual 
Conference, 

Dr: Morris-Jonzs said that in his own county of 
Denbigh 6,000 insured persons out of a total of 57,000 
had recently gone off the lists, but a large number of these, 
with regard to whom it had been notified that they had 
ceased insurance, still came to practitioners with their 
medical cards. It was very difficult to refuse to attend 
@ patient as an insured patient when he had a medical 
card, whatever notification might have been received with 
regard to him. The medical cards in all such cases should 
be recalled and cancelled. 

Dr. Dain’s motion was carried. 


Medical Records. 

On the motion of Dr. Darn, the Conference accepted a 
resolution reiterating its opinion previously expressed on 
the subject of medical records, that the value of careful 
clinical notes and essential dates was fully appreciated, but 
that it was unnecessary to record all attendances, ete. Dr. 
Gorpon Warp suggested an amendment whereby the state- 
ment in the resolution that the continuation record cards 
in many instances overloaded the envelopes should be 
deleted. The real case against recording all attendances 
and the like, he said, was not that they bulged the 
envelopes, but that they took up time which might be 
better spent. This was agreed to. The Conference also 
passed a resolution, at the instance of Dr. Larking, drawing 
the attention of practitioners to the inconvenience caused 
by neglect to forward record cards of persons on their 


’ transfer from one practitioner to another. 


Certification. 


Dr. Darx brought forward the subject of the inter. 
mediate convalescent certificates, which was the subject 


. of a resolution at.the Conference last year. He said that 


the approved societies were quite definitely opposed to the 
amendment of the medical certification rules in the direc. 
tion then suggested, and as what was proposed did not 
affect at all the interest or convenience of the practitioners, 
but was simply suggested for the benefit of the patient, 
there was no point in continually asking for it. Therefore 
he moved that no further action be taken in connexion 
with the amendment of Rule 11, and this was agreed to. 

Dr. A. Lynpon (Surrey) moved that the Committee be 
instructed to press for power to be given to medical service 
subcommittees or other duly authorized bodies to investi-— 
gate complaints made by insured persons, practitioners, or 
Panel Committees against approved society officials who 
altered or in any way falsified medical certificates. He 
mentioned one case in which an approved society official 
had deliberately altered the date of a medical certificate, 
and after a long correspondence with the Ministry all 
that the Ministry could say was that the official now 
recognized that he had made a mistake and would not do 
it again. 

Dr. W. Coox (Warwickshire) wanted the resolution 
enlarged to cover cases in which approved society officials 
interfered in other respects with the practitioner in the 
discharge of his duties. He mentioned a case in which 
actually the agent of an approved society had dictated to 
the patient as to whether the doctor should visit her or she 
the doctor. 

The resolution, thus strengthened by Warwickshire, was 
agreed to. 


Issue of Prescriptions for Drug-testing. 
Dr. Darn next moved that the proposal of the Ministry 
to make obligatory upon insurance practitioners the issue 
of prescriptions for the purpose of drug-testing be accepted. 
He said that the position with regard to drug-testing was 
that they had agreed voluntarily, at the request of the 
pharmacists themselves, and not acting in any way as © 
‘ policemen ” to the Insurance Committees, to perform a 
certain service. 
Dr. A. J. Lew1s (Southport) said that the practitioners 
in his area wers “‘ dead against” the setting of traps for 
chemists by the issue of bogus prescriptions. The practice 


might easily be turned against medical men, and traps be — 


set for them. 

Dr. Jonn Orr (Edinburgh) thought that all tested 
prescriptions ought to be for bona-fide purposes; at present 
they were written falsehoods, purporting to be prescriptions | 
for persons requiring medicine when in fact they were | 
nothing of the kind. 

Dr. H. 8. Beapues said that those who had the adminis 
tration of this matter had found it almost impossible to | 
obtain suitable prescriptions in any way except by pre= _ 
arrangement. The prescriptions must be analysable, as — 
not all prescriptions were, and must be written for such 
things as could be determined by methods of analysis; and, — 
of course, it was necessary that.the pharmacist should not © 
be able to distinguish a test prescription. In practice the — 
method had proved very successful, and he was afraid it 
must continue. 

Dr. Daxn said that this was not a “ trap,’’ as Dr. Lewis — 
had alleged. It was an arrangement agreed to between the 
chemists and the Ministry that test prescriptions should be 
issued. The chemists themselves had no better method ~ 


than this to suggest. 


Dr. Dain’s motion was agreed to. i 

Dr. A. Fores (Sheffield) asked the Committee to con- | 
sider the amendment of the present scheme of testing by 
providing that the Panel Committee should make a selec — 
tion of the prescriptions, that the analysts’ certificates 
should be considered by a subcommittee of the Insurancé 
Committee containing representatives of practitioners, and — 
that cases requiring further action should be referred to 
the Joint Services Subcommittee. - 

Dr. Forneret objected that the questions were tech- 
nical ones for pharmacists, and that no purpose would be 
served by the reference of this matter to the Committee;- 
but that course was adopted by the Conference. : 


| 
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Ar the conclusion of the Panel Conference the representa- 
tives adjourned to the Holborn Restaurant, where the 
members of the Insurance Acts Committee were entertained 
to dinner. Dr. E.K. Le Fiemine presided over an excellent 
gathering. After eight hours’ talk during the day it was 
recognized that the occasion was not one for much oratory, 
and the vacant spaces in the evening were filled up with 
a first-rate musical programme under the direction of 
Mr. Sterndale Bennett. One member of the company, 
Dr. Wallace Henderson, also gave two very clever 
recitations. 


The toast of the evening, that of ‘‘ The Insurance Acts 
Committee,’’ was in the hands of Dr. Gorpon Warp, who 
had shown himself during the Conference an unsparing critic 
of the Committee’s proceedings. Nor did he divest himself 
of the critic’s mantle in proposing the Committee’s health. He 
felt the greatest kindness, he said, towards the members of the 
Committee as individuals; he believed that they were actuated 
by the same lofty motives as himself, but for the Committee 
as a corporate body he had a kick rather than a blessing. He 
praised the Chairman of the Committee, Dr. Dain, and <4 also 
associated with the toast the name of Dr. Williams-Freeman, 
who was retiring from the Committee after having done some 
excellent work on behalf of his rural brethren. Dr. Ward’s 
complaint against the Committee was that it had never got 
into satisfactory touch with the practitioner at the periphery 
of the insurance system. There were too many breaks; things 
did not get through. The Committee was largely constituted by 
representatives of groups of Panel Committees, but while the 
representative would probably go back and report to his own 
committee he would not report to the other committees in his 
group except in those areas which were advanced enough to have 
group conferences. A kind of ‘‘ class consciousness ’’ among 
insurance practitioners had still to be created; it was not to 
be worked up through periodical rows ubout fees. The 
Committee too often stated that a certain course was difficult, 
or that on a certain point the Minister would not give way. 
Yet it was clear from recent experience that the Committee 
could count upon the most thorough-going support from the 
rank and file in any. resolute action, and as for the Minister 
of Health, in respect to one matter brought before the Con- 
ference that very day it was evident that the Minister was now 
yielding, whereas the Committee had pore declared him 
adamant. The speaker thought also that the Committee was 
too proud : it rather objected to take direction from representa- 
tives. His final complaint was that the Committee had not 
begun to prepare for a service which would presently include 
all sorts of specialists and diversities of service. ‘‘ i speak,’’ 
said Dr. Ward, ‘‘ as one who does not know ’’—(applause and 
laughter)—‘‘ the inside of the Insurance Acts Committee, but 
I do ask them to get a little bit closer to the public they 
represent, to have regard to the broader aspects of the problems, 
and to spare from the drafting of intricate resolutions a few 
moments in order to study the scientific as of the work 
of the insurance practitioner. I wish the Committee a pros- 
perous future. No organization with which I am associated is 
anxious to take its place, or ever has been.” 

Dr. H. G. Dar, in responding, did not appear to be unduly 
chastened: He said that his Committee did its best to reflect 
the views of Panel Committees and carry out their instructions. 
It had been accused of pride, and for his own part he was 
certainly proud of the Committee and of being its chairman. 
As for courage, he thought that in the whole history of 
professional organization there had been nothing like the 
exhibition of courage and solidity which was obtained three 
years ago when, at the behest of the Committee, insurance 

ractitioners all over the wane A handed in their resignations. 
He paid a special tribute to Dr. Williams-Freeman, without 
whom in future the Committee would not seem the same. ._ 

Dr. J. P. WiitraMs-FREEMAN said that he had been a member 
of the Committee for ten years. The work at times had been 
extremely hard, but it was a labour of iove, and he was 
encouraged to think that some useful results, for the rural 
practitioner as for others, had been obtained. He had always 
taken the case of the rural practitioner very seriously. Many 

ears ago he had as his guest one of the inspectors of the old 

ocal Government Board, who, from his experience in travelling 
about the country, gave him an insight which he had never 
forgotten into the struggle which the village practitioner too 
often had to face, and he (Dr. Williams-Freeman) felt from that 
moment that the cause of the practitioners in the country, 
wrestling with penury, but trying to bring up their families 
and educate their children in the best way, was one to which 
it was worth while to devote his efforts. When the Insurance 
Act came along he welcomed it as a means of assuring such 


practitioners of a steady, though small, income, but he found 
that even there the rural practitioner was being overlooked by 
the Government, which was chiefly cognizant of the town 

ractitioner, and usually took the urban point of view. 

urely it was worth while to give the rural practitioner, workin 
as he was among the flower of the English population, whi 
continually replenished the towns, such conditions as would free 
him from carking cares and enable him to do his work with 
efficiency and satisfaction. 

The Chairman’s health was proposed by Dr. H. J. Carparz, 
who had a bouquet of stories culled from his East End 
practice. Dr. Lz Fteminc thanked the members for their cordial 
reception of the toast, and for the compliment neg. Sat paid 
him in re-electing him to the chai ip of the Conference.. 
Dr. BRACKENBURY proposed the health of the secretaries and 
office staff, mentioning Dr. Alfred Cox, Dr. G. C. Anderson, 
and the clerk of the Committee, Mr. Coulson, to whose zealous 
work, carried out with quite extraordinary efficiency, they were 
all indebted. Dr. Cox, who declared himself “ largely an 
understudy to my young friend Anderson,”’ said that he was 
very glad Dr. Brackenbury had referred to the people in the 
Mo Asay for there was no more loyal and devoted staff 
in the kingdom than that which the British Medical Association 
possessed. He went on to tell some stories of his South African 
tour, and stated that he found the practitioners in South 
Africa, who would quite likely have an Insurance Act of their 
own before long, keenly interested to hear what the insurance 
system had accomplished in this country. One had only to go 
on a colonial tour to realize how abounding and generous the 
hospitality might be, and also what pride there was in the 
British name. Dr. ANDERSON added a few words, saying that 
he believed himself to be the secretary of the best committee in 
the Association, because the members of it were all of them 
experts, and it had always been most fortunate in having an 
exceptional chairman. 


British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Edinburgh, 1227. 

Tue Arrangements Committee, whose duty it is to make 
the preliminary arrangements for the Annual Meeting of the 
British Medical Association next year in Edinburgh, to 
settle the number of scientific Sections, and to nominate 
sectional officers, met on October 22nd at the Association’s 
House in London. Those present were the Chairman of 
Council, the President-Elect (Sir Robert Philip), the Chair- 
man of the Representative Body, the Treasurer, Professor 
Edwin Bramwell, Professor R. W. Johnstone, Mr. A. Miles, 
Professor G. M. Robertson, Mr. J. W. Struthers, Dr. A. 
Fergus Hewat (Local Honorary General Sécretary), 
Professor W. E. Dixon, F.R.S., Professor G. E, Gask, Sir 
Thomas Horder, Bt., Sir Humphry Rolleston, Bt., Dr. G. T. 
Strachan, and Mr. A. M. Webber. It was decided to hold 
the following Sections: Medicine, Surgery, Obstetrics and 
Gynaecology, Mental Diseases, Neurology, Pathology and 
Bacteriology, Therapeutics and Pharmacology, Ophthalmo- 
logy, Laryngology and Otology, Diseases of Children, 
Dermatology, Tropical Diseases, Preventive Medicine, 
Forensi¢ Medicine, Tuberculosis, Venereal Diseases, Radio- 
logy, Physiology and Biochemistry, History of Medicine, 
Comparative Medicine, and Medical Sociology. It was 
resolved that one of the events in the celebration of the 
Lister Centenary should take the place of the usual Popular 
Lecture at Edinburgh. 


B.M.A, Charities Fund. 
A good many inquiries have been received from officers of 
Divisions and Branches as to the relation of the Charities 


‘Fund of the British Medical Association to the older pro- 


fessional charities, and asking for some guidance as to the 
way in which members should be approached. The Charities 
Committee is meeting on November 11th, and it is expected 
that shortly after that date full instructions will be issued. 
In the meantime it may be said that those subscribers 
to the older charities who are afraid of any possible rivalry 
on the part of the new fund can be reassured that as the 
British Medical Association deliberately declined to form a 
new organization, setting up instead a collecting agency 
whose purpose is mainly to act as a feeder to the older | 
charities, the new fund must be regarded as an auxiliary 


a 
4 
- 
id 
r 
‘7 
a 
al 
it 
LS 
1S 
d 
a 
j 
by 
ar 
at 
ee 
acl 
on 
é 
ce gon 
n=, 
nt 
vid 
he 
he 
tee 
> 
ng 
ita 
W. 
cts 
to | 
to 
ing 
3 
ent 
i 
ich 
Dr. 
in 
a’ } 
J 
; 


‘ 


= 


ae suggested that the offer of the Ministry be referred to the 
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Annual Panel Conferencs. 


SUPPLEMENT To 
BRITISH MEDIcaL’ JougmaG 


Dr. J. 8S. Epwarps (Perth) objected to the procedure set 
out in the supplementary report of the Committee, para- 
- graph 124 (Surrtement, October 2nd, page 158), as to the 
answer to be given when an approved society asked for a 
statement as to the condition of the eyes which had, in the 
opinion of the practitioner, rendered consultation of an 
ophthalmic surgeon necessary. 

Dr. Dax pointed out that the Committee did not recom- 
mend that an answer be sent, but only that, if an answer 
were sent, it should be in the terms indicated. 


Sraristics. 

_ Dr. Gorpon Warp urged the Committee to take steps 
to collect statistics relating to special services, and Dr. 
Darn undertook this on behalf of the Committee, but he 
refused to consider a further suggestion from Kent that 
ae be taken to collect statistics as to the proportion of 
debts and of reduced fees for long illnesses amongst 

patients of similar economic standing to insured persons. 
Dr. G. C. Anpgerson (Secretary to the Committee) gave 
the results of the effort to obtain statistics on certain 
points—fees, mileage, average income, etc.— indicated at 
the last Conference. Most Panel Committees had made an 
effort to obtain this information, and a number of them 
had succeeded in getting reliable statistics from 10 per 
cent. of the practitioners in their area. Practitioners to 
the number of 308, representative of all classes of insur- 
ance practice, had forwarded their figures to the Com- 
mittee, and the information gathered, in some of the 
respects at all events, was fairly sufficient. One point 
worthy of note was that whereas the figure given to the 
court of inquiry on the capitation fee as representing ihe 
number of attendances per insured person per annum was 
yo Se average figure for 1925 was 4.27, an increase 


Dr. Darn drew attention to a letter which had “been 
received from the Ministry of Health in reply to the 
demand for an increased capitation grant for rural dis- 
pensing. The letter contained a definite offer of 2s. 3d. in 
place of 2s. 6d. for which the Committee had asked, the 
increase to date from January Ist, 1927, instead of from 
that date in 1926. 
Dr. WrixraMs-Freeman said that very good evidence had 
been got together to justify an increase to 2s. 6d. They 
had been met at first at the Ministry with the bald state- 
ment that there was no evidence that 2s. was insufficient. 
The letter in which the offer of 2s. 3d. was now made was, 
he thought, a -piece of special pleading, and it quite 
ignored the main contention that the country doctor who 
dispensed his medicine was in a different position from 
the chemist and ought to be paid more; the Ministry rather 
implied that he ought to be paid less. The Committee had 
also maintained that it was not the doctor’s business to 
_ dispense drugs, and that any difference between the doctor 
_and the chemist ought to be in favour of the former. He 


Committee, and he hoped the rural practitioners would sa 
whetlier, taking the country over, they th J 
' Dr. Darn asked whether the Committee was to be given 
power to accept the offer. 7 

Dr, W. Coox (Warwickshire) moved that the Committee 
be given power to accept’ the 2s. 3d. as the best in the 
circumstances. 
Dr. Canpier-Horr wished that before this was definitel 
agreed to by the Committee it might be referred to the 
Rural Practitioners’ Subcommittee. 

The CuarrMan said that in any event this would be done. 


“The Conference agreed to res¢ind the resolution of the 
previous year with regard to the method of administration 
of medical benefit ‘for members of the Seamen’s National 
Insurance Society; and now expressed the view, as the 
reoult of fuller investigation, that all insured seamen 


should obtain their benefit in the ordinary manner through 
Insurance Committees.- 

Certain resolutions were on the agenda relating to change 
of doctor. It was resolved to refer them all to the Com- 
mittee for consideration. 

A motion by Worcestershire, that insurance practitioners 
should not be expected to. provide sickness certificates, pre- 
scriptions, or medicine for tuberculous patients in regular 
attendance and in receipt of treatment at the tuberculosis 
dispensary, was carried. a 

Dr. J. MoCnrea (Berkshire) asked the Conference to 


express the opinion that approved society officials should 


not have the power to refuse sickness benefit, on medical 
grounds alone, to any insured person, who-had been certified 
as incapable of work by an. insurance, practitioner unless 
he had been reported fit for work by the regional medical 
officer: A doctor in Berkshire certified a patient as unfit 
for work, suffering from urticaria. Her. temperature .was 
102° F., and she was confined to bed. But the patient got 
a letter from the secretary of her society saying that as 
she. appeared only to be suffering from nettlerash he was 
unable to grant her any sick pay. He had evidently looked 
up ‘‘urticaria’”’ in a medical dictionary. But they in 
Berkshire were shocked to hear *that the secretary was 
quite within his rights in refusing the certificate of a 
medical man. 


A Representative : Who said he was within his rights? 
Dr. McCrea: The Insurance Acts Committee ! 


Dr. Dain pointed out that the approved society was 
responsible for sickness benefit. One of the evidences which 
it might require was a medical certificate. If the society 
refused sickness benefit the member might appeal against 
its decision, but practitioners could not in any sense 
compel the approved society to accept any particular 
certificate. 

Dr. McCrea said that this patient was informed that 
she could appeal, and she did. appeal to the committee 
of the society, who, however, backed up its secretary. 
There was no appeal to any medical authority whatever. 
The proper appeal ought to be to the regional medical 
officer. This patient ajpealed to the Ministry also, but 
the Ministry upheld the society. 

The Berkshire motion was carried by a majority, where- 
upon Dr. Darn pointed out that the Conference had 
instructed the Committee to enforce a reform on a subject 
with which the profession was not concerned. What did 
the Conference want the Committee to do in the direction 
of enforcement? 

The CwarrMAn said that he took it that the Insurance 
Acts Committee was expected to do the best it could— 
which, of course, was nothing! ; 

On the motion of Dr. R. Forses (Gateshead), the Con-. 
ference agreed to a resolution deprecating the employment 


_of private medical referees by approved societies. He said 


that in his area, alongside the regional medical staff, there 
had been sitting another set of referees employed by the 
Durham Miners’ Association. ‘ 
‘ Dr. Darn moved to call the attention of the Committee 
set up by the Privy Council for the purpose of revising 
the British Pharmacopoeia to the existence of valuable data 
in regard to economy in prescribing which had resulted 
from prescribing under the Insurance Acts. Dr. J. W. 
Boxe moved as an amendment that the Insurance Acts — 
Committee be asked to investigate the whole question of — 
the inclusion of drugs and preparations in relation to 
economy in prescribing under the Insurance Acts, and to 
endeavour to obtain representation on the Revision Com- | 
mittee. This, he thought, was a better way of tackling — 
the question of excessive prescribing than the present | 
method of fining individual practitioners. 

The amendment was accepted by Dr. Dain and agreed to. 


This concluded the business of the Conference, which J} 
Hotmes 


separated after passing, on the motion of Dr. J. 
(Bury), a hearty vote of thanks to its Chairman (Dr. 

Fleming) for the very able and expeditious way in 
which he had presided and had got through in “ record ” 
time a mass of business more detailed and tedious tham: | 
usual. 
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NorTHERN Couwries or Scottayp Barancn.—A clinical meeting of 
the Northern Counties of Scotland Branch will be held at the 
Northern Infirmary, Inverness, on Friday, November 12th, at 


4 p.m., when. the follawing papers will be read :—Dr. James Luke: |, 


Three cases of abscess of the neck; Mr, Kenneth Gillies : The acute. 
abdomen; Mr. David Dickie: The modern surgical treatment of 
goitre, with special reference to exophthalmic goitre. 


Norrnern Countizs or Scotianp Braycu: Bawrr, Moray, anp 
Nairn Drvision.—A clinical meeting of the Banff, Moray, and 
Nairn Division will be held at Gray’s Hospital, Elgm, on 
Friday, November 5th, at 4.30 p.m, xr. D. G. Campbeil will 
deliver an address on causes of et: Dr. T. H. W. Alexander 
will open a discussion on the elinieal aspects and treatment of 
gall-stones. It is hoped that eases of medical and surgical interest 
will afterwards be shown. Tea will be served from 3. Professor 
D. P. D. Wilkie of ge will deliver a British Medical Associa- 
tion Lecture on pain in right side of the abdomen, on the 
evening of Friday, November 26th. Fuller details of time and 
place will be announced’ later. 


Sours Waues anp Brancu : Swawsza Drviston.— 
A general clinical meeting of the Swansea Division will be held 
, Swansea, on Thursday, November 11th, 


SrarrorpsHire Branch: Drviston.—A 
meeting of the North Staffordshire Division will be held at the 
North Stafford Hotel, Stoke-on-Trent, on Tuesday, November 2nd, 
at 5.30 p.m., Dr. G . Sowry in the chair. Agenda: Report 
from the representative of the Annual Representative Meeting held 
in Nottingham ; report on the position regarding school medical 
officers’ salaries; medical ¢ } Programme for. the winter; 
Treasurer’s Cup golf competition. 


Surrotk Brancn: Sours Drvision.—A meeting of the 


‘os Suffolk Division will be held at the Crown and Anchor 


otel, at 5.15 p.m. Agenda: Busmess 
arising ou min ; clin eeture—Recent views 
diseases, by Professor edi 
St. Thomas’s Hospital. ote alteration in time of meeting.) 


Surrey Braxcu: Guitprorp Drvisioy.—An ordinary meeting of 
the Guildford Division will be held at the 


Surrey Brancu: Kincstos-on-Tuames Division.—The annual 
dinner of the Kingston-on-Thames Division will be ~held at 
Nuthall’s Restaurant, Kingston,- on Friday, November 19th 
at 7.30 for 8 p.m. Charge 7s. 6d. (exelusive’ of wines), to be paid 
at the restaurant. Ladies and medical guesis will be welcomed. 
Members proposing to attend are asked to notify the honorary 
secretary, Dr. J. Douglas Clarke, 14, Queen’s Road, Kingston Hill, 
as early as possible. ; 

Surrey Drviston.—A clinical meeting of the 

e Division will be held at the East Surrey Hospital, Red 
Hill Common, on Wednesday, November 10th, at 4.30 p.m. 


Sussex Brancn: Bricuton Division.—A clinical meeting of the 
Brighton Division will be held at the Children’s Hospital, 
Brighton, on Wednesday, November 17th, at 3.45 p.m. 


Sussex Baawcn: Cuicuester Wortuinc Duivision.—The 
autumn dinner of the Chichester and Worthing Division will be held 
at Warne’s Hotel; Worthing, on Wednesday, November 17th, at 
7 P as Official guests representing publie authorities in the area 
will again be invited. Members are invited, when applying for 
tickets (7s. 6d. each) for themselves and guests (ladies included), to 


subscribe a further 7s. 6d. to the hospitality fund for the official 


ests. Those propesing to attend are requested to notify the 
seeretary (Dr. D. Mackintosh, St. Elmo, Victoria 
Read, Worthing), by November 8th, and at the same time enclose 
cheque in payment of tickets. 


Wusrsmire B general 
of the Trowbridge Division will be held at St. Paul’s Parish Hall, 


Chippenham, on Wednesday, November 3rd, ‘at 3 p.m., when 
consideration will be given to a report on the scale of minimum 
commeneing salaries for public health medical . off and a 
der Ethical Rules. A 
clinical meeting ‘will be held afterwards, will be provided for 
members and patients after the meeting. 


Yorxsume Brancu : Dewssury Drvision.—The following is the 
Habus of leetures and meetings arranged by the Dewsbury 
n 1926-27 : : 


Nov. 2nd. Professor E. Mellanby, MD. (Sheffield): Bri 


tish Medical. 
Association Lecture—Vitemins and Ultra-Violet Badiation : 


: Some Modern Conceptions of Disease. 
Dec. 7th. ——= Baticy and District Hospital, by invitation of 
the ical Staff. 


Jan. lth. Dr. W. Macadam (Leeds); Abdominal Pain—its Various 


Ty and their. Differentiation. 

Feb. Ist. Mr. Flint, F.B.C.8. (Leeds): The Acute Abdonien. 
‘Mar. Ist. Meeting at the Dewsbury Infirmary, by invitation of the 

Medical Staff. 

April 5th. Annual dinner, 

May 3rd. Annual meeting. 
The meetings will be held in the Man and Saddle Restaurant, 
Dewsbury, except where otherwise indicated. Coffee will be serv 
at 8.15 p.m, Members from neighbourmg Divisions will be 
welcome. , 


Brancu : Drvisios.—A meeting of the 
Huddersfield Division will be held at the Huddersfield Royal 


_ prising the Assam and 


practitioners-in the province, the majority of 


- stomach 
Maclean, director of the Medicai Unit, 


‘Infirmary on Wednesday, November 3rd, at 6 p.m. Agenda: 
Report of resentative at Annual Representative i 


Meeting ; 
social arrangements. 


Yoresurre neral meeting of 


Branca: Snerriztyp Dryrsion.—A 
. the Sheffield Division will be held at the Church House, St, James - 


Street, Sheffield, to-day (Friday, October 29th), at 8.30 p.m. Agenda : 
Report of representatives—Dr. Mackinnon, Mr. Brockman, and 
Dr. Helm. At a meeting of the Division to be held at the Univer- 
sity, Sheffield, on Friday, December 10th, at 8.30 p.m., a British 
Medieal Association Lecture will be delivered by Sir James 
Purves-Stewart, K.C.M.G., on hydrocephalus. The lecture will be 
iffustrated by fantern slides and atso by a cinema film. 

Branch: Waxerie.p, Powrerract, 
Divistoy.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on Thursday, November 18th. Dr. A. E. Pearson (medicaj officer 
to the Le Fever Hospitals) will read a paper on diagnosis of 
infectious diseases. Supper at 7.45 p.m. (price 2s. 6d.). 


Meetings af Branches and Vibisions. 


Assam Brancw. 

THe annual meeting of the Assam Branch was held on March 
lst and 2nd in Silehar, and the i have now been 
published in a printed volume. Dr. G. C. Ramsay, in his 
presidential address, mentioned that the Assam Branch, com- 
Surma Valley Divisions, was formed in 
1908, and now included over 90 per cent. of the registered medical 
were asso- 
ciated with the tea industry. Their meetings had been thrown 
open to laymen, and the presence of employers of labour was. 
welcomed as being likely to assist the promotion of the prin- 
ciples and practice of public health and hygiene. Co-operation 
with the Indian Tea Association was ing increasingly” 
valuable, and Dr. Ramsay added that, as a possible solution 
of the main medical problems of the tea industry, and _espe- 
cially of local medical associations, the formation of an Indian 
Tea Association Medical Service would appear te be worth 
consideration, since it might be expected to afford such advan- 
tages as the easier provision of deputies in the case of sickness 
or absence on leave, the simplification of administrative 
problems, 2 guarantee of better security of tenure, and the 
attainment of a higher standard of medical pee 3 During 
recent years the tea industry had contributed freely towards 
medical research, and especially to the Calcutta School of 
Tropical Medicine. 

Dr. B. A. Murpuy gave an account of the treatment of 
malaria in Assam, which was one of the most important ques- 
tiens in the province. He said there were few commercial 
organizations in the world that did so much for their employees 
as the tea industry in Assam, and he believed that malarial 
research, prevention, and treatment would be considerably 
advanced in the future. Lieut.-Colonel E. C. Hopson, I.M.S., 
Director of the Shillong Pasteur Institute, discussed the 
diagnosis and treatment of kala-azar, and Dr. Pency Foster 
reported that the therapeutic control of this disease by urea- 
stibamine was sufficiently good to obviate the necessity of 
evacuating infected sites. Dr. F. W. O’ConNom gave an 


-account of the use of the electrical in the 
a 


diagnosis and treatment of amoebic and bacillary dysentery, 
syphilis of the rectum, and strictare of the colon. Dr. F. C. 
McComaiz suggested that the prevention of malaria would be 
reuch facilitated by the of an adviser, who 
would be attached to the Calcutta School of Tropical Medicine, 
and whose services would be available throughout the tea 
districts in the initiation and direction of antimalarial opera- 


‘tions. Lieut.-Colonel F. J. Palmer, R.A-M.C.(ret.), described 


the advances that bad been made in recent years in the ireat- 
ment of yaws, cholera, and eA Dr. H. Gorpox Roserts 
related the bi of the W ission Hospital in Shillong, 
which was 1922. Dr. R. T. contributed 
on the chlorination of water — in Assam. An ress 
was given by Lieut.-Colonel J. W. D: Mecaw, C.LE., 1.M.S., 


Director of the Calcutta School of Tropical Medicine, who 
‘referred particularly to the way in which co-operation between 


t worker and the general practitioner could be made 
ao fruitful. It was important that antimalarial measures- 
which were expensive should not fail ultimately, and this 


involved a careful Jocal survey by an expert before operations 


were started. The old-fashioned quinine prophylactic treat- 
ment still played a most useful part. The campaign againsi 
kala-azar in yl was particularly promising, and the final 
stage in completing the knowledge of the steps in infection had 
almost been sanaieed: thanks to a spiri rivalry between 
Calcutta, Assam, and China. Colonel Megaw suggested that 
the relation between short-fever dengue an sand-fly fever was 
so close that they might well be provisionall classed in one 
group under the names of sand-fly dengue and mosquito. 
engue.”” 
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to these institutions and not as a rival. Already it is certain 
that the institution of the Association fund has been the 
means of interesting more medical practitioners than were 
interested before in the medical charities, and that the 
results of its efforts will be to increase, it is hoped very con- 
“siderably, the funds of the old-established medical charities. 


An Understatement. 

We observe that an irrepressible medical publicist 
(‘the eminent surgeon and dietetic authority is 
widely reported this week to have said that the British 
Medical iation “‘ represents half of the doctors of 
England,”’ and he went on to remark that ‘it was 
ge unusual to see girls with a good pair of legs here.’’ 

je are not in a position to.confirm the second of these 
pronouncements, but we can say authoritatively that -the 
first is an understatement. The numerical summary of 
the medical profession published in the current Medical 
Directory gives the number of medical practitioners in 
England in 1926 as 27,706. The membership figures of 
the British Medical Association published in the Annual 
Handbook show that on August 31st, 1926, there were 
16,363 members of the Association in Fugland, excluding 
Monmouthshire, and excluding also the 623 candidates then 
under election. The ion of members was higher in 
Scotland and Wales, and the total membership of the 
Association at that date was 32,033. It is now still larger. 


Association Astices. 
“BRANCH AND DIVISION MEETINGS TO BE HELD. 
-AserpeeN Brancu.—The annual meeting. of the Aberdeen Branch 
will be held im the Palace Hotel, . to-day (Friday, 


October 29th), at 7.30 P we Agenda : Council’s report; treasurer’s 
report; election of officers; arrangements for summer egg 
n 
J 


The members will dine together after the business meeting. 
response to the invitation of the Branch Council, Sheriff A. 
Louttit Laing has kindly consented to give an informal address, 
after the dinner, on the contribution of medical science to the 
Seen of the law, with special reference to evidence in 
court. 


Barn anp Bristot Brancu.—The following days of meeting have 
been selected for the session 1926-27: November 24th, Bath; 
January 26th, 1927 (Clinical Meeting). Bristol; February 23rd, Bath; 
March 20th, Bristol; April 27th, th; May 25th, Bristol. Extra 
mectings wiil be at in April and one at Weston- 
super-Mare in ; e annual meeti will take pl 
Bristol on June 29th, 1927. he ree 


BremincHam Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held on Tuesday, November 2nd. Dr. 
Duncan Davidson, chairman of the Division, will read a paper on 
fibrositis. 
Brancn: Dupiey Drvision.—The annual meeting o: 
the Dudley Division will be held to-day. (Friday, October 5 
at the Talbot Hotel, Stourbridge. An infc rmal supper will be held 
at 8 p.m. (price 4s.), and the meeting will commence at about 9.30. 
Agenda : Election of officers; Treasurer’s Cup golf competition. 


Borper Counties Brancu: Dumrries anp Gattoway Division.— 
A meeting of the Dumfries and Galloway Division will be held on 
Thursday, December 2nd, when a British Medical Association 
Lecture will he delivered by Professor W. E. Hume, M.D., on 
the recognition and treatment of cardiac arrhythmia. 


Care or Goop Hors (Westgrw) Brancu.—A clinical evening wi 
be held, on the invitation of the Southern Peninsula Medical 
Society, at the Victoria Hospital, Wynberg, on: Friday, November 
12th, at 8 0’clock. . 

-Giascow amp West or Scotianp Brancn.—By the courtesy of 

edical officer of health and the medical s clinical 
meeting of the Glasgow and West of Scotland Branch has been 
arranged for Wednesday, November 10th, in Ruchill Fever Hospital, 
Bilsland Drive Maryhill, Glasgow. Tea will be provided in the 
Recreation Hail, Administrative at 3 pm. Thereafter the 
company will be divided into parties, who will be conducted round 
the various departments of the hospital’s activities, includi: 


sections devoted to tuberculosis, radiology, and pathology 


of - the will be 
o’clock, in Ferguson and Forrester’s Restaurant, 36, Buc 

Street, Glasgow. Tickets 7s. 6d. each; morning dress. In order to 
facilitate arrangements for tea and dinner, members pro ing to 
be present are requested to notify Dr. J. G. McCutcheon, Nociotiey 
secretary, 257, West George Street, Glasgow, C.2. + 4 

Kewr Branch: Dantrorp Divrsion.—A general meet: 
Dartford Division, to which all in 
invited, will be held at the Cottage Hospital, Erith, on Tuesday 
November 2nd, at 3 et “After the routine business a paper 
will be read by Mr. H. Batten, F.R.C.S., orthopacdic surgeon 
to Cha Cross Hospital, on three fractures of most importance 


the same evening, at 


to general practitioners. 


Kent Branon : Iste or Tuanet Division.—A meeting of the Isle 
of Thanet Division will be held at the Thanet Isolation Hospital, 
Haine, on Thursday, November 4th, at 3.30 p.m. Agenda: Repre- 
sentative will report on the NS gre Meeting (if time permits). 
Mr. E. H. Freeland, F.R.C.S., will make a communication on the 
curative value of scarlet fever antitoxin, illustrated by a series of 
cases. Opportunity will be given for members to see over t 
hospital. 

Lawcasaiaze axp Cnesnirt Brancn: Sovrneort Drvisron.—The 
Southport Division will hold a social evening on Thursday, 
November 18th, at the Royal Hotel, on the same lines as the 
similar function last year—namely, a dance and bridge. The price 
of the tickets will be 10s. each, and any balance will be handed 
to the B.M.A. Charities Fund. 


Lancasnire Cuesmire Branch: Warrincton Division.—A 
meeting of the Warrington Division will be held on hee 
November 5th, at 830 p.m. Dr. Donald Core (Manchester) wil 
read a paper on automatism as met with in general practice, 


Merropourtan Countizs Brancu : Crry Drvisios.—A meeting of the 
City Division will be held at the Metropolitan Hospital, Kingsland 
Road, E., on Tuesday, November 2nd, at 9.30 p.m. Professor Hugh 
Maclean, director of the Medical Unit, St. Thomas’s Hospital, 
po read a paper on modern views on the treatment of gastric 


Merropoirtan Counties Brancn: Division.—A 
of the Finchley Division will be held at the Finchley Memoria 
Hospital on Tuesday, November 2nd, at 8.45 p.m. : Spee 
Evans will give an address on treatment of patients with hig 

pressure. 

Merrorouitan Counties Branch: Henpon Divisiox.—A combined 
clinical meeting and dinner will be held’ by the Hendon Division 
at the Brent Bridge Hotel, to-day (Friday, October 29th), at 7.45 
for 8 p.m. An edavess will be given by Dr. C. O. Hawthorne, 
to be followed by a discussion. Ali medical practitioners are 
cordially invited. Dinner tickets 8s. 6d. 


Merrorouitan Counties Brancn Lewtsnam Division.—A meetin 
of the Lewisham Division will be held at the Town Hall, Catfor 
8.E.6, on. Tuesday, November 16th, at 8.45 p.m. Lieut.-Colone 
Charles Thomson will occupy the chair. Dr. Maurice Davidson will 
give an address entitled “‘ Toxaemia and its investigation in 
practice.” 

Merropotrran Counties Branco: Sr. Pancras Drvision.—A 
meeting of the St: Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
November 9th, at 9 p.m. Professor G. E. Gask, C.M.G., D.S.O., 
will give an address on gastric ulcers. 


Merropo.itan Counties Brancn: Soutu-West Essex Division.— 
A meeting of the South-West Essex Division will be held at 
Livingstone College, Knoti’s Green, Leyton, on Tuesday, November 
2nd, at 3.30 p.m. Dr. W. Langdon Brown, physician to St. Bar- 
tholomew’s Hospital, will give an address on organotherapy in 
general practice. 


Merrorouitan Counties Branch: Tower Hamuets Division.—A 
clinical meeting of the Tower Hamlets Division will be held at 
the London Hospital on bbe x y 4 November 3rd, at 4.15 p.m., 
when Dr. W. J. O’Donovan, M.R.C.P., will give a demonstration 
in the skin department, including illustrations of the application 
of the Finsen light and ultra-violet radiation. Members will meet 
in » Committee Room of the hospital, where tea will be served 
at 4 p.m. 

.Norrotx Brancu : Norwicn Division.—A general meeting of the 
Norwich Division will be held at the Norfolk and Norwich Library 
on November 6th, at 9 p.m. Agenda: Report on scale of mini- 
mum commencing salaries for public health officers, and recom- 
mendation to adopt a resolution under Ethical Rules; discussion 
on new charity fund; discussion of annual entertainment. 


Nortn or Encianp Brancu.—A meeting of the North of England 
Branch will be held at the Royal Victoria Infirmary, Newcastle- 
on-Tyne, on Thursday, November 18th :—2.15 p Professor 
y 2 ttie: Causes and localization of cerebral haemorrhage; 

.m., Professor H. B. Angus: Sprains and their treatment; 
3.45 p.m., tea; 4 p.m., Mr. rvey Evers: Prevention of difficult 
and complicated labour; 4.30 p.m., Mr. W. J. Harrison : Diagnosis 
of mastoiditis. 


Norta or Encranp Brancn: Bishop Avucktanp Division.—The 
following winter programme of the Bishop Auckland Division has 
been arranged :—November Sth: Dr. Nattrass (Newcastle-on-Tyne) 
will lecture on the sonegpitton of common diseases of the spinal 
cord. November 26th: Dr. Hindmarsh will 
read a paper on pone “f and treatment of some common varieties 
of goitre. January 28th, 1927: Dr. A. T. Paterson (Durham) will 
lecture on some common ailments of the eye. February 25th: Dr. — 
E. Farquhar Murray (Newcastle-on-Tyne) will read a paper on | 
some modern aspects of midwifery and gynaecology. a 

Norra or Encianp Brancn: Sunpertanp Drviston.—A scientific 
ene | in the form of a clinical evening will be held at the 
a nfirmary, Sunderland, on Wed ay, November 3rd, at 
7.30 p.m. All members are invited to be present. The annual 
address before the Sunderland Division will be given by Mr. G. 
Grey Turner, F.R.C.S., at the Royal Infirmary, on ursday, 
November 25th, at 4.30 p.m., entitled ‘‘ Thoroughness in surgery.’ 
The annual dinner will be held the same evening at the Palatine 
Hotel, Sunderland, at 7 for 7.15 p.m. Applications for tickets 

10s.-6d.j should be sent to the Honorary Secretary, 7, Otto 
» Sunderland, as soon as possible. 
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quantity of- food available, are not very common. At such 
pleee as Eton and Beaumont, which are in low-lying 
istricts, I do not think that the rat would get much hold; 
the buildings would be too dry for the flea, and the 
proximity to the country might mean that such rats as there 
are carry as many agyrtes as fasciatus. If the flea is the 
carrier it would explain the absence of infection in the 
ordinary sense, but would account for a house infection. 
Sir Thomas Horder has suggested that a spirochaete might 
be the cause of the disease. The places in which to look 
for a protozoan would be the periarticular tissues and 
Aschoff’s bodies, which seem to me akin ‘to the periarterial 
bodies found in the brain in cases of sleeping sickness. 

I think, therefore, that the statement ‘that there is 
no rival to the streptococcic theory of acute rheumatism ”’ 
is incorrect. A protozoal theory might give an answer 
to many of the questions asked in the latter part of Dr. 
Miller’s report. I submit that instead of saying “‘ there 
remains an immense mass of work for a skilled bacterio- 
logist ’’ the sentence should end with the word “ proto- 
zoologist.”’ 

In conclusion, I quote from a letter received from Dr. 
be Fletcher on the disease in the Federated Malay 

ates: 


“I cannot remember seeing an example of mitral :tenosis in 
the post-mortem room, though I have met with a great many cases 
ot septicaemic and infective endocarditis. . . . have never met 
with a case of acute rheumatism that I could swear to... . 
I have never seen a case of chorea in the Federated Malay States.” 


—I an, etc., J. Tertivs 
Kulim Kedah, Malay States, Sept. 12th. : 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
urgeon Commanders W. H. Hastings to the Victory, addi 
Haslar Hospital, and as Specialist in Radiology; Hitch 
Canterbury; G. G. Vickery, O.B.E., to the Cleopatra on transfer; A. E. P. 
Cheeseman to the Excellent for seven days’ course at Anti-gas School, and 
> ny evesteuns additional for Porton rimental Station for fourteen 
course, 
Surgeon Commanders W. C. B. Smith and M. T. Male are placed 
retired list, with rank of Surgeon Captain. vie ude 
Surgeon Lieutenant Commanders J. F. Haynes to the Durban on recom- 
missioning; R. K. Shaw, M.C,, to the Vivid for Devonport Dockyard. 
Surgeon Lieutenants H. Gow to the Cleopatra on transfer; G. §S. 
Rutherford to the Cleopatra temporary, and to the Canterbury on transfer, 
and to the Victory additional for Haslar Hospital, temporary super- 
numerary ; J. C. C. Boyle to the Lowestoft additional, appointment to the 
Verbena cancelled. 
C. T. Lynch has entered as Surgeon Lieutenant and appointed to Haslar 
Hospital for course. 


- ROYAL ARMY MEDICAL CORPS. 

e following Captaifig to be Majors: T. I. Dun, D.S.C., M.C.” wi 
ext below C. Popham, September 8 tuted f i i 
in the London Sentember 80th, 
_ Temporary Captain J. Grant-Johnson relinquishes his commission and 
is granted the rank of Captain. : 


ROYAL AIR FORCE MEDICAL SERVICE. 
che nag Lieutenant H. McW. Daniel is promoted to the rank of Squadron 
vader. 
Flying Officer A. Harvey is promoted to the rank of Flight Lieutenant, 


INDIAN MEDICAL SERVICE. 
Lieut.-Colonel J. R. J. Tyrrell, an Agency Surgeon, is posted 
Residency Surgeon, Western India States Agency. z = 
Majors to be Lieutenant-Colonels: N. S. Simpson, K. S. Singh, and 
F. C. Fraser. ‘ 
Captains to be Majors: F. Griffith, J. P. Huban, 0.B.E., and W. J. 8. 
e following officers retire from the service : Major-General Sir Robert 

.. = C.LE., Lieut.-Colonel J. W. Cornwall, and Major W. L. 
orsyth. 


TERRITORIAL ARMY. 
Roya, ARMy Mepica, Corps 
Majors W. A. Valentine, T.D., and E.. L. D. Dewaney, T.D., having 
attained the age limit, are retired, and retain their rank with permission 
to wear the prescribed uniform. 


COLONIAL MEDICAL SERVICES. 


Dr. L. D'Arcy. Quigley appointed Medical Officer, Gold Coast Dr. E, 
Tagre appointed Junior African Medical Officer, Gold Coast. Drs. E. H. L. 
Le Clezio, T. James, and G. Sanders appointed Medical Officers, Nigeria. 
Dr. G. C. M. Davies, M.C., appointed Senior Sanitary Officer, Nigeria 
(transferred from Gold Coast). r. B. E. Ebden appointed Lady Medical 

fiver, Nigeria. Dr. S. Forrest appointed District Medical Officer and 
Medical Officer of Health, Entebbe, Uganda. -Dr. D. Plum appointed 
Medical Officer, Tanganyika. Dr. J. -A..M. Aleock has resigned his 
appointment as District Medical Officer, Fiji. Dr. H. A. Foy, Deputy 


Maciran, W. F. 


Director of Geevien, has been .invalided out of the 
service. Dr. H. R. rehead, M.C., Senior Medical Officer, Nigeria, has 
retired on msion. Dr. B. A. Coghlan, Medical Officer, Tanganyika, 
transferred from Dar-es-Salaam to Songea. 


VACANCIES. 

BIRMINGHAM DentaL HosprtaL.—Bacteriologist. Honorarium £50 per annum. 

BIRMINGHAM AND MIDLAND HoMOsopaTHic HOsPITAL AND DISPENSARY.— 
Honorary Surgeon. 

BIRMINGHAM : QUEEN’S HosPitTaL.—Ear, Nose, and Throat Surgeon. 

Boots BoroucH HospitaL.—Anaesthetist. Honorarium £50 per annum. 

BraDroRD RoyaL INFIRMARY.—House-Surgeon (male, unmarried). Salary 
£150 per annum. f 

—— LONDON OPHTHALMIC HospiraL, Judd Street, W.C.1.—Assistant 

urgeon. 

CentraL LONDON THROAT, NOSE, AND Earn Hospital, Gray’s Inn Road, W.C.1.— 
Honorary Assistant Anaesthetist. _ 

CHICHESTER : RoyaL West Sussex HospitaL.—Honorary Ophthalmic Surgeon. 

City or WESTMINSTER.—Third Assistant Medical Officer at St. Stephen's 
Hospital, 39, Fulham Road, 8.W.10. Remuneration £300 per annum, 
rising to £350. 

COVENTRX¥: COVENTRY AND WARWICKSHIRE 
Surgeon (male). Salary £125 per annum. 

DaRLinGTon County BorovuGH.—Deputy Medical Officer of Health. Salary 
£750 per annum. . 

FREEMASONS HOsPiITaL AND NursinG Home, 237, Fulham Road, S8.W.3.— 
Resident Medical Officer (male). Salary at the rate of £250 per annum. 

HOsPITAL FOR CONSUMPTION AND DISEASES OF THB CHEST, Brompton, 8.W.3.— 
@ Assistant Physician. (2)- Pathologist and Superintendent of the 

boratories; salary per. annum. 


HospitaL.—Resident House- 


HOSPITAL FOR EPILEPSY AND PaRaLysis, Maida Vale, W.9.—Medical Registrar. 


Honorarium £100. 

HospPitaL FOR SicK CHILDREN, Great Ormond Street, W.O.1.—Biochemist. 
Salary £600 per annum, rising to £750. 

Hutt Roya InrinmaRy.—Honorary Physician. 

KINGsTON-UPON-HULL City anp County.—Resident Medical Officer (male, 
unmarried) for the Infectious Diseases Hospitals. Salary per 
annum, plus bonus at present amounting to £147 9s, 5d. ; 

Lonpon Female Lock Hospirat, Harrow Road, W.9.—Honorary Obstetric 
Surgeon. 

Lonpon HomocopatHic HospitaL, Great Ormond Street, W.C.1.—Assistant 
Physician for Diseases of Women. 

Lonpon (Royal Free HospitaL) ScHOOL OF MEDICINE FOR WOMEN AND RoyaL 
Free HosprraL.—Obstetrical and Gynaecological Unit: Senior Assistant 
(part-time) and Third Assistant. Salary £350 and £270 per annum 
respectively. 

Lonpon TeMPeRANce HospitaL, Hampstead Road, N.W.1.—(1) Honorary 
Physician. (2) Clinical Assistant in the Casualty are 
NDON UNIVERSITY.—. iate Examiners for the M.B., B.S. Examination 

= Medicine (four), 0! tric Medicine (two), Pathology (two), and 

Surgery (five). 

MANCHESTER : ANCOaTS HosPitaL.—({1) Anaesthetist; fee 10s. 6d. per attend- 
ance. (2) Pathological Registrar; salary £100 per annum. 

ANCHESTER CORPORATION.—(1) Assistant Medical Officer of Health (Mater- 
— and Child Welfars. (2) Assistant Medical Officer of Health. 
- Salary £850 and per annum respectively. 

Manor House Hospitat, Golders Green, N.W.11.—Assistant Surgeon. Salary 
at the rate of £750 per annum. 

MsrtHyr GENERAL HospitaL, Merthyr Tydfil.—Resident House-Surgeon. 
Salary £100 per annum. 

Newark Hospital AND DisPENSARY.—Resident House-Surgeon (male). Salary 
£200 per annum. 

NORTHUMBERLAND County CounciL.—Medical Superintendent of the Wooley 
Sanatorium (near Hexham). Salary £850 per annum. 

NoRWICH : NORFOLK AND NoRWICH HosprtaL.—House-Surgeon to the Special 
Departments. Salary £120 per annum. 

RoyaL DentaL HospitaL OF Lonpon Schoo. OF Dental Surcery, Leicester 
Square, W.C.2.—Lecturer in Physics. 

RoyaL Nortuern Hospitat, Holloway, N.—({1) Out-patient Medical Officer. 
(2) House-Surgeon. Salary at the rate of £125 and £70 per annum 
respectively. : 

St. GrorGe’s HospitaL, S.W.1.—Obstetric Registrar. Honorarium £40 per 
annum. 

St Mary’s Hosritat, Paddington, W.2—Physician for Mental Diseases. — 

SroKs AND Woustaxton Unx1ox.—Second Assistant Medical Officer (male) at 
the London Road Institution. Salary £200 per annum, 

West Lonpon HosprtaL, Hammersmith Road, W.6.—Physician. 


SurGEONS.—The following vacant a intments are 
Wiltshire), Newmilns (Ay rshire), 
Applications to the Chief“Inspector of Factories, Home Office, Whitehal 
This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 
BurxuaM, Cecil, M.B., Ch.B., F.R.C.S.Edin., Surgeon to Out-patients, 
French Hospital, London. 
Goopwix, A. C., M.Ch.Oxon., F.R.C.S.Eng., Honorary Surgeon to the 
Children’s Hospital, Gloucester. - 
Geeeves, E. V., M.B., B.Ch., Resident House-Surgeon to the Dewsbury 


Infirmary. 
id, Theodore, O.B.E., M.B., B.Ch.Camb., F.R.C.S.Edin., 
s<GTON GREEN CHILDREN’S HospitaL.—Heuse- ician: 3. M. You 
House-Surgeon: J. Powell Evans, M.R.C.S., L.R.C.P. ng, 
Honorary Surgeons: P. Lund Pollard 
Viet, and McWilliams Henry, -R.C.S.Edin. Assistant 
Honorary Surgeons: T. Lindsay Clark, M.D., F.R.C.S.Edin., and Stuart 
Keighley.—Ophthalmie Sur; :W. M. 
Assistant Ophthalmic Surgeon: W. D. Hemi 
M.B., B.Ch 4 
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Correspondence. 


[ SUPPLEMENT 10 THE 
BRITISH. MEDICAL JOURNAL 


Biemincnam Branca: Nuwgatow anp Tamwortn Drvision. 
Tus first meeting of the session of the Nuneaton and Tamworth 
Division was held at Nuneaton on October 20th. Dr. E. N. Nasow 
gave an address entitled ‘‘ The family doctor: yesterday, to-day, 
and to-morrow.” He drew attention to the great increase in the 
number and complication of instruments used in medical diagnosis 
and treatment, referring, as examples, to heart conditions and 
Lax rr tuberculosis, and pointed out the difficulty in obtaining 
much of this modern treatment except in institutions, and to the 
a increase in the number of specialists. He suggested 
that the too ready reference to ialists tended to lessen the 
confidence of the family doctor in himself and that of the patients 
in the family doctor. He pleaded that these new processes should 
only be used to and correct the diagnosis made by the 
general practitioner, and should not be used to make a diagnosis 
which, through loss of pe he had become unable and incom- 
petent to make himself. Dr. Nason referred to the tendency 
of State legislation towards revolutionizing general practice, 
instancing the Midwives Acts, the School Medical Service, the 
Infectious Diseases Acts, and the National Health Insurance Acts. 

Nason related several very humorous experiences he had had 
letters received 
from patients. He urging t effort should be made 
to combat the tendency towa a medical service, and said 
thatthe attitude of the young men coming into the profession 
was all-important. They must learn to look on their work as a 
profession and not merely as a business. He held that after 

ualifying they should have a lengthy preliminary training in 
eh and as assistants before lounching out into practice for 
themselves. 


x aw Counties Brancu: City Drvisron. 
MEETING of the City Division was held at the Metropolita 
Hospital on October 5th, when thirty-six members and int visitors 
were present. The outgoing chairman, Dr. G. Crarx Trorrer, 
introduced and installed the incoming chairman, Dr. Haroip 
Latnam. It was decided to hold the annual dinner of the Division 
rocadero Restauran -m. invi 
(kets tes, ea). Pp m-, adies and guests to be invited 
e Division decided to i following 
Ro aay issue the following appeal to all its 


Your committee appeal to the generosity of the members of th 
Division on behalf a the B.M.A. Charities ‘rund (Epsom College end 
Royal Medical Benevolent Fund,, etc.), which assists members of 
the Association and their dependants who have fallen on evil times. 
They feel sure that those who are not already subscribers will send 
an annual subscription of one guinea to the local treasurer of this 
‘fund for a cause so intimately connected with their profession. 
Local treasurer: Dr. H. Cuthbert Dixon, 54, King Edward Road, E.9. 


‘Miss E. M. Wurre read a most instructive pa the uses 
of ultra-violet po lg which was listened to with great interest by 
those present, who, if not already enthusiastic as to their 1° 

ning. e mee rmina hanks 
The ing ed with a hearty vote of t 


Merropotrran Counties Branco: Lewrsnam 


- A meetinc of the Lewisham Division was held on October 19th 


at the Town Hall, Catford, when Lieut.-Colonel Cuarnes TH 
occupied the chair. The attention of members was drawn to the 
Treasurer’s Cup. golf competition, to medical charities, and to 
r. Lewis YEALLAND delivered an address entitled ‘‘ Epile 
hysterical fits.” He said that epileptic fits ix 
uninterrupted course, whilst hysterical fits depended upon: an 
audience; the more hysterical patients were restrained the more 
violent did they become. The submissive factor was diagnostic of 


hysteria. Luminal 1 to 14 grains three times a day was given for. 


epilepsy, or 30 grains of potassium bromide, with 3 min 

liq. arsenicalis twice daily; 10 grains of borax or 5 a of 
tincture of belladonna might be added. The infliction of pain cut 
shert the hysterical fit, and attacks could be induced to order. 
Drs. Gray, Hatiinan, Beatriz, and Pratt joined in the subsequent 
discussion. On the motion of the Cuarrmawn a vote of thanks was 
accorded the lecturer. ‘ 


Counties. Brancn Soutn-West Essex Drvision. 

meetinG of the South-West Essex Division was held at Waltham- 
stow Hospital on October 19th, when a paper entitled “ Sciatica 
so-calied’’ was read by Mr. Wuircnurch Howem. He. first 
described true sciatica, of toxic origin, coming on after undue 
exertion and rest in a cramped or exposed position. The medical 
treatment of the acute ge was discussed. In the chronic form— 
that is, of two months’ duration or more—perineural infiltration 
with saline solution, manipulation of the sciatic nerve, and surgical 
exploration with stretching of the nerve were recommended. As 
regards “false sciatica,”’ the following conditions were to be 


excluded : osteoarthritis of hip; pelvic disease ; pregnancy; fract 
into hip-joint; abnormal lumbar transverse proccss; affections of 
sacro-iliac joint; and scoliosis. Differential diagnosis and treat 
ment of these were touched upon. 

A discussion followed in which Drs. Jays, Ecprep, Wazxer, and 
Brown took part. Mr. Hows. replied, and later showed oer 
photographs illustrating differential diagnosis. The meeting finish 
with a hearty vote of thanks to Mr. Howell. 


Correspondence. 


The Report of the Subcommittee on Iheumatic Heart 
Disease in Children. 


Sir,—The Subcommittee on Rheumatic Heart Disease 
in Children, whose report was published in the SurrLEMENT 


_of July 3rd, appears to me to have made an omission in 


failing to ask for a report on the possibility of a protozoan 
being the cause, and of an insect the vector, of the disease 
to the human being. Further, it is curious-that Dr. 
Reginald Miller should say ‘‘ there has been no recent 
inquiry into this question ”’ (that is, into the world dis- 
tribution. of the disease), andshould consider that “‘ material 
for any accurate world map of rheumatism is probably not 
available.” Not only are the medical reports of the 
Colonies available at the Colonial Office, but those of the 
tropical Colonies and Dependencies were published formerly 
in the Journal of Tropical Medicine. Dr. Miller does not 
seem to have noticed a paper on the geographical factor in 
this disease, published in the Lancet cf June 5th, 1915, in 
which I attempted to show that rheumatic fever dves not 
occur in the tropics at or about sea level. The first map 
would show two lines round the world at the latitude 
23.28 North and South, with projections into the nen- 
tropical torrid zones, as the parts within which rheumatic 
fever does not occur. The distribution of chorea on the 
map would coincide with that of rheumatic fever. 

It is not certain that the tonsils are the portal of entry 
of the rheumatic infection. Quinsies, pustular and in- 
fected tonsils are common in Malaya, and perhaps all 
over the world. In England they seem to be in association 
with rheumatic infection rather than in relationship of 
cause and effect. Their distribution on the map certainly 
would not agree with that of rheumatic fever. 

In the Brittsh Mepicat Journat of April Ist, 1922, 


I pointed out that the common rat-flea, Ceratophyllus- 


jasciatus, had the same geographical distribution, the same 
high incidence in time of year and climatic conditions 
as rheumatic fever, and I suggested that a protozoan was 
the cause of the disease, and that C. fdsciatus was the 
vector which carried it from the rat to man. Ceratophyllus 
fasciatus is the common rat-flea in towns, buildings,. and 
out-houses, whereas 61 per cent. of the fleas taken from 
rats in the hedgerows were found to be Ctenophthalmos 
agyrtes, a species: which does not bite man. The rat—that 
is, the common brown rat—migrates.in summer to the 
country, and, according to Strickland, this dispersal over 
larger areas lessens the chance of plague in summer as 
compared with in winter by 250 times. . If rheumatic fever 
is a rat-borne disease it would be expected that this dis 
persal would exercise over it a seasonal control similar to 


that which it appears to have over plague. The larva of 


C. fasciatus requires a high relative humidity, but the 
slightest wetting kills it, and the imago has a higher 
mortality. in summer than in winter. Both must have 


rubbish in which to live. Hence, at the end of a long: 


dry summer, flea larvae might still be alive in basements 
and ground floors which in wet weather might be damp 
enough to supply the moisture that would kill them. 
The highest flea incidence is in September. : 

_ The rat likes to.be near water, and the rat-flea must 
have a high humidity, so that the habits of the rat and the 
conditions necessary to the life of the rat-flea explain 
the environmental factors set forth by Dr. Miller, such as 
the greater incidence of the disease in autumn and winter, 


the greater frequency in towns and in damp houses and 


rooms, in houses situated at a low altitude or in the 
proximity of streams, in houses of the poor, and in the 
lower rooms of these houses. In the more squalid slums 


possibly rats; whose numbers are closely related to the. 


| 
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i A discussion followed, in which several members took part; 
'  @ hearty vote of thanks was accorded to Dr. Nason for his 
q interesting and enjoyable address. 
; Dr. Fisuer (representative in the Representative Pods) gave an 
: _ account of the Annual Representative Meeting at Nottingham, 
ii dealing sopeneny with those matters on which he had been 
fe instructed by the Division. The thanks of the Division were 
 &§ accorded to Dr. Fisher for his faithful work as representative 
if and for his careful and exhaustive report. 
| 
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